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Further Experiments Relating to the Diuretic Action of Colchicum. By 
Witiiam A. Hamsonp, M.D., Professor of Anatomy and Physiol- 
ogy in the University of Maryland. 

In the Proceedings of the Academy of Natural Sciences, of Phila- 
delphia, for November, 1858, I gave the results of a series of investi- 
gations relative to the diuretic properties of digitalis, juniper, squill, 
and colchicum, by which it was shown that the latter alone possesses 
the power of increasing the amount of organic matter eliminated by 
the kidneys. From this circumstance, the argument was adduced, 
that this substance, of all those experimented with, was the only one 
that could be regarded as a true depurator of the blood. 

The results obtained by earlier investigators cannot be regarded as 
satisfactory, owing to the faulty manner in which their analyses were 
made. The urine was concentrated by heat, and thus a large quan- 
tity of its organic matter underwent decomposition. 

Since the publication of my experiments, Dr. Garrod, of London, has 
studied the physiological action of colchicum; but, led away by his the- 
ory of the nature of gout, he limited his researches mainly to the de- 
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termination of its influence over the excretion of uric acid, which, as 
is well peo forms but a small proportion of the total amount of or- 
ganic matter exereted by the kidneys. As the result of his investiga- 
tions, he announced that colchicum does not increase the quantity of 
uric acid contained in the urine, and that it is not by any action on 
the kidneys that the remedy in question exerts its curative influence 
ingout. ILis result, as relates to the uric acid, docs not, so far as I 
know, conflict with mine, as I did not separately determine the 


quantity of this substance present; but his conclusion, that colchicum 


is not a diuretic in the true sense of the term, is certainly not borne 
out by his own experiments, and ( ly at variance with those 
which I performed. 

It was, therefore, obviously necessary that additional investigations 
should be in — and I accordingly undertook the task of furnish- 
ing further contributions to the subject. Before proceeding to detail 


these, I desire to call attention to the valuable memoir of Prof. Aus- 
tin Flint, in the wails of this journal for November, 1860, cutitled 
“ Clinical Researches on the Action of Diuretic Remedies.” In this es- 
tter, the conclusion at which 


say, in addition to much other valuable matter, 


‘ 


I had arrived relative to the action of colchicum is confirmed; Prof. 
Flint finding it to produce a marked inerease in the amount of solid 
matter climinated by the kidneys, without, however, increasing the 


quantity of water of the urine. 


The investigations to which the present paper relates consisted of 
exp aonge — adult males, in a good condition of health. In all 
cases, the officinal tincture of the seeds of the colchicum autumnale was 


given. 
The determinations made were the following: Ist, the quantity of 


urine; 2d, its specific gravity; Sd, the total amount of solid matter; 
4th, the quantity of inorganic matter; 5th, the quantity of organic 
matter; 6th, the amount of uric acid. 

The quantity of urine was determined in cubic centimetres. 

The specific gravity was ascertained by means of the specific gravity 
bottle and a delicate balance. 

The total amount of solid matter is given in grammes, and was de- 
termined in the following manner: Ten cubic centimetres of the urine 
were evaporated to as complete dryness as possible ta vacuo over sul 
phuric acid, and the residue accurately weighed. By simple propor- 
tion, the amount of solids in the whole quantity of urine was easily as- 
certained. 

Although it is impossible to get rid of all the water by this process, 
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the quantity remaining is extremely small, and the results obtained are 
far more accurate than those obtained by evaporating to dryness in the 
water-bath, as generally practiced. No matter how carefully this lat- 
ter process is conducted, the loss of urea by decomposition is always 
an important item, and involves far more serious errors than the im- 
perfect desiccation by the former process. 

For the determination of the amount of organic and inorganic mat- 
ter separately, the solid residue obtained as above was mixed with ten 
or fifteen drops of moderately strong nitric acid, and gently heated 
till the mass was well dried. The heat was then gradually raised till 
all the carbon was consumed, and the mass, in consequence, became 
white. It was then cooled in vacuo over sulphuric acid, and weighed. 
The inorganic matter was thus determined, and the loss showed the 
proportion of organic substance. 

The quantity of uric acid was determined by adding chlorhydrie 
acid to a known volume of urine. 

The first experiments were instituted upon myself. In three days 
immediately preceding their commencement, the average quantity of 
urine for each day was 1425 cubic centimetres, of specific gravity 
1021.73. The average amount of solid matter was 64.28 grammes; 
of which 30.18 were inorganic, and 34.10 organic substance. The 
average amount of uric acid excreted for each period of twenty-four 
hours was 0.77 gramme. 

During the experiments with the colchicum my manner of living was 
not materially altered from that of the three days above referred to; 
t.¢., | ate the same food and took the same amount of exercise, and 
endeavored to make all the collateral circumstances the same, so as to 
ascertain as nearly as possible the exact effect produced by the col- 
chicum. 

First Day.—On this day I took one fluid drachm of the tincture 
three times; at 8a. m.,2Pr.a., and 10 p. a, The total quantity of 
urine excreted was 1685 cubic centimetres, of which the specific grav- 
ity was 1021.50. The total amount of solids was 70.15 grammes, of 
which 30.90 were represented by inorganic, and 39.25 by organic 
matter. The quantity of uric acid was 0.81 gramme. 

Second Day.—One and a half fluid drachms of the tincture were 
taken, as on the previous day. Quantity of urine, 1720 cubic 
centimetres; specific gravity, 1020.87; total solids, 75.29 grammes; 


organic solids, 42.85 grammes; uric 


inoreanie enlide 29 ‘ 1Qs 
Inorganic solids, 32.44 grammes g 


? 
acid, 0.69 gramme. 


Third Day.—Same quantity of colchicum taken as on previous day. 
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Quantity of urine, 1784 cubic centimetres; specific gravity, 1022.57; 
total solids, 80.13 grammes; inorganic solids, 35.11 grammes; organic 
solids, 45.03 grammes; uric acid, 0.82 gramme. 

Fourth Day.—On this day the quantity of colchicum was re- 
duced to half a fluid drachm, taken as before. Quantity of urine, 
1540 cubic centimetres; specific gravity, 1023.17; total solids, 69.23 
grammes; inorganic solids, 31.09; organic solids, 38.14 grammes; 
uric acid, 0.78 gramme. 

Fifth Day.—On this day the quantity of colchicum was increased 
to one and a half fluid drachms of the tincture before mentioned. 
Quantity of urine, 1698 cubic centimetres; specific gravity, 1023.68; 
total solids, 76.14 grammes; inorganic solids, 33.26 grammes; organic 
solids, 42.88 grammes; uric acid, 0.76 gramme. On this day there 
was some derangement of the general health, manifested by increased 
heat of skin, fever, and severe abdominal pains. ‘There was also a 
little diarrhoea. The experiments were, therefore, discontinued. 

From an examination of the results obtained by the foregoing in- 
vestigations, the effect of the colchicum upon the urinary excretion 
cannot fail to be perceived. The conclusions which I think may be 
formed are: Ist, That the colchicum increases the quantity of urine. 
2d, That it increases the total amount of solid matter eliminated. 
8d, That this increase is mainly due to an augmentation of the organic 
matter. 4th, That the amount of uric acid does not appear to be af- 
fected. 

These conclusions are rendered much more probable from the fact 
that on the fourth day, when the quantity of the tincture of colchi- 
cum taken was reduced one-third, the effect upon the urine was less 
decidedly marked; and that when, on the fifth day, it was again aug- 
mented to a drachm and a half, the urinary excretion was materially 
increased in quantity, and the solids, the organic especially, remarka- 
bly raised in amount. ‘The relation of cause and effect would there- 
fore appear to exist; and accordingly, it would be contrary to the 
principles of sound reasoning to assert that the change in the compo- 
sition of the urine was accidental. It is doubtless true that the urine 
changes greatly from day to day, and even from hour to hour; but this 
fact is due to the other fact, that we are constantly varying our food, 
exercise, &c. When, however, as in the investigations cited in this 
paper, these circumstances are fixed, and only one difference exists be- 
tween the ordinary mode of living and that practiced during the con- 
tin:an:e of the experiments, we are fairly justified in attributing any 
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change in the urine or in any other excretion to the influence produced 
by that difference. 

In the next series of experiments the effect is just as directly shown, 
though, for reasons beyond my coutrol, they were not continued as long 
as was desirable. 

The subject of these experiments was a young man 23 years of age, 
and weighing about 140 pounds. Before taking the colchicum, I ex- 
amined his urine whilst he was taking a fixed quantity of food and 
exercise, he being at the time an attendant %n the hospital under my 
charge. As the results of these examinations for three consecutive 
days, I obtained the following as the averages for each day: Quantity 
of urine, 989 cubic centimetres; specific gravity, 1020.14; total sol- 
ids, 51.20 grammes; inorganic solids, 22.45; organic solids, 28.75; 
uric acid, 0.47 gramme. 

First Day.—On this day one drachm of the tincture of colchicum 
was taken three times. The effect upon the urine was as follows: 
Quantity, 1021 cubic centimetres; specific gravity, 1024.18; total 
solids, 63.25 grammes; inorganic solids, 23.57 grammes; organic sol- 
ids, 40.68 grammes; uric acid, 0.59 gramme. 

Second Day.—One and a half drachms of the tincture were taken 
to-day three times, as previously. Quantity of urine, 875 cubic centi- 
metres; specific gravity, 1026.11; total solids, 60.25 grammes; inorganic 
solids, 20.38 grammes; organic solids, 39.87 grammes; uric acid, 0.51 
gramme. 

On this day diarrhoea was produced. This was of quite a severe 
character, and, in consequence, the colchicum was not further con- 
tinued. 

The remarkable effect of the colchicum in increasing the amount of 
organic matter excreted is, however, very decidedly shown. ‘This in- 
crease is so great as to render the probability of its being accidental 
extremely small, and we cannot do otherwise than regard it as being 
directly due to the influence of the colchicum. 

The details of the third case in which the colchicum was given 
have been unfortunately mislaid. I am, however, enabled to state 
with certainty, that the same well-marked effect over the amount of 
organic matter excreted by the kidneys was exerted as in the cases 
the particulars of which have been given in full. The experiments 
were continued for six days, with variable quantities of the tincture. 

What are we to infer from these investigations? It appears to 
me that the conclusion must be admitted that colchicum is a true dep- 
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urator of the blood, and hence we have an explanation of its good 
effects in those blood diseases, gout and rheumatism. 

It is seen that no constant effect was produced upon the quantity 
of uric acid eliminated, and hence these experiments do not conflict 
with those of Dr. Garrod. We are not, however, bound to admit that 
the presence of uric acid in the blood in increased amount during a 
paroxysmn of gout or rheumatism, is the cause of that paroxysm; and 
consequently, because colchicum does not increase the quantity of this 
substance found in the urfue, we are not to suppose that the remedy 
in question does not exert its influence through the kidueys. 


Report of Cases of Phthisis, Scrofula, and ther Diseases treated by the 
Chlorate of Potash, with Remarks on its Mode of Administration and 
the Importance of using a Preparation free from Impurity. By E.J. 
Fountain, A.M., M.D., of Davenport, Lowa. 

Believing that all the unpleasant effects which some have observed 
as resulting from the administration of the chlorate of potash, and 
much of the loss of confidence recently expressed in its virtne as a 
remedial agent, to be due chiefly to the common use of preparations 
which are not perfectly pure, and, in some degree, to an injudicious 
method of administration, I feel it to be a duty incumbent upon me 
to offer some evidence in support of this belief, and in connection 
therewith, to illustrate the utility of the preparation by a report of 
some cases of recent date. I do this with reluctance, from the fact 
that I have already placed before the profession my views of some of 
the properties of this salt; and am well satisfied that its value 
will ultimately be determined by far more able observers, and to them 
and the profession at large I would willingly leave the further inves- 
tigation of the subject. But, having presumed to suggest its use in 
what I supposed to be a new and untried field, and on theoretical 
grounds which have been considered untenable by excellent authority, 
(Dr. Squibb,) I cannot hesitate in again contributing something 
which I hope may aid at least in securing for it a fair trial. And 
this I will do, not in the spirit of hobbyism, to sustain opinions pre- 
viously promulgated, but simply as an expression of facts which have 
some value, although too limited—as the experience of but one person 
—to be in all respects conclusive in character. 

By a report from the Buffalo General Hospital, published in a re- 
cent number (December) of the American Mepican Monrn y, it ap- 
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nears that in three cases where it was administered, “‘the appetite was 
diminished, the diarrhea and anemia exacerbated, aud nausea pro- 
duced or increased.” Without any special reference to its value as a 
remedy in phthisis, I desire to submit evidence of our ability to use it 
freely and under all circumstances where it is indicated, without pro- 
ducing any such effects upon the digestive organs; and not only with 
no such unpleasant effects, but with decided improvement to the appe- 
tite, an increase of strength, and recovery from anemia, where pre- 
viously existing. 

I will preface the history of some cases by saying, that since I have 
been using the French chlorate of potash of absolute purity, I have 
not known of a single instance where it has produced either diarrhea 
or loss of appetite. The difference in effects between this and the 
kind ordinarily kept by druggists will be apparent from some of the 
cases I am about to relate. These will be given mostly in outline 
for brevity, omitting much of detail which would be essential in a 
more formal report. 

Since the publication of the paper which I had the honor of reading 
before the American Medical Association, I have not had an oppor- 
tunity of testing the treatment for incipient phthisis in any ease of 
well-marked character; but a few cases of the disease in advanced 
stages will be related, for the purpose of showing some of the physio- 
logical and therapeutic effects of the remedy, and the extent to which 
it can be administered with safety and benefit. 

Case 1.—Wife of the Rev. Mr. J., aged 30, of delicate form and 
a remarkably mild and amiable disposition; predisposed to consump- 
tion from her parents; mother of four children, who manifest in gen- 
eral appearance a strumous diathesis. 

Began coughing in November, 1858, after an attack of bilions fe- 
ver. Had hemorrhage from the lungs three times in June of 1859, 
and slight symptoms of the same quite frequently since. 

January 2d, 1860.—All the symptoms of advanced plithisis, well 
marked; cough, purulent expectoration, emaciation, hectic, night- 
sweats, Xe. Physical signs ] 
lungs, with cavities in the left 
torants, &e 


lainly indicative of tubercles in both 
. Cod-liver oil, quinia, anodyne expec- 
. were prescribed. The oil could not be tolerated by the 
stomach, and in a few days so great was the dyspnoea, that I substi- 
tuted the chlorate of potash in drachm doses, three times daily. 
This produced no disturbance of the stomach, but an increase of appe 
tite, diminution of expectoration, relief of the oppression and dyspnea, 
and general improvement in all respects. After a short time all other 
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tonics were discontinued, the patient expressing a confidence in the 
belief that this alone was productive of any benefit. On two occa- 
sions the chlorate was omitted for a few days, from neglect or inability 
to renew the supply; and on each she rapidly failed in strength, and 
dyspnoea increased, with an aggravation of all unpleasant symptoms, 
which soon subsided again on resuming the use of the chlorate as be- 
fore. With these interruptions, it was taken three drachms daily, 
for a little more than two months; at no time producing either diar- 
rhea, nausea, or a sense of loathing. On the contrary, she regarded 
it as her only hold on life—taking it always without dislike, and fre- 
quently saying she knew she could not live without it. Other reme- 
dies of a palliative character were given as occasion required. Early 
in March she felt so much improved that she ventured on taking a 
walk, and imprudently took a very long one, requiring the ascent of a 
hill on returning. This greatly overtasked her strength, and from the 
extreme prostration which followed she never entirely recovered. A 
few weeks later I found her suddenly failing, with greatly increased 
dyspnea, She directed my attention to the chlorate, saying the last 
package which she had obtained appeared quite different from any 
which she had previously taken; having a nauseous taste, offended the 
stomach, aud appeared to do her no good. After several attempts 
she was compelled to abandon it. I recognized at once an impure 
article, and returning it to the druggist, I was informed that his own 
supply had failed, and this he had obtained from another, knowing it 
to be inferior in quality, but the only kind he could find in the city. 
As he was in daily expectation of receiving a supply of the pure chilo- 
rate, I concluded I would try to do the best I could with my patient 
without any until it might arrive. In this expectation we were disap- 
pointed, and in the mean time it soon became apparent that life could 
be prolonged but a short time, and no further effort was made but to 
palliate her suffering and smooth her pathway to the grave She 
gradually sank, and died on the tenth day from the discontinuance of 
the chlorate. 

The following was my method of prescribing it: R.—Potass. clilo- 
rat, pulv., Zvj. Ft. chart., no. xvi. One powder to be taken each day, in 
three doses—each extemporaneously dissolved in a small quantity of 
hot water, sufficient to effect a solution; the first dose in the morning 
not to be taken on an empty stomach, but after breakfast. In this 
manner it was taken for more than two months, promoting sleep, im- 
proving the appetite, relieving the dyspnoea and pectorul distress, re- 
ducing the expectoration, and sustaining the strength of the patient. 
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Case 2.—Wnm. P., aged 22, of consumptive predisposition by birth. 
In May, 1860, after being much reduced by chills and fever, he was 
suddenly attacked with profuse pulmonary hemorrhage, and from 
that time had been gradually failing, with symptoms of consumption. 
Came from Ohio to be placed under my care early in October. The 
following are my notes of his condition when first examined, October 
12th: ‘General appearance indicative of emaciation and impoverished 
sanguineous system. Respiration hurried, and attended with dysp- 
nea on the slightest exertion. Cough frequent, with considerable ex- 
pectoration. Wo appetite, frequent night-sweats. Debility so great 
that he requires assistance to go upstairs. Body greatly emaciated; 
ribs much depressed under the clavicles; marked dullness on percus- 
sion over all the left lung, anteriorly and posteriorly; slight degree of 
dullness over superior portion of the right. No respiratory murmur 
audible beneath the clavicle on the left side, but loud bronchial res- 
piration and broncophony, with a click attending each respiration. 
Lower down, slight indications of moist crepitation. Rales loud and 
abundant posteriorly, near the angle of the scapula. Dullness very 
marked in this region. On the right side, under the clavicle, the 
breathing coarse and insufficient, with prolonged expiratory murmur.” 

Treatment.—A wine-glassful (3ij.) of the saturated solution of the 
chlorate of potash, (one drachm of the salt,) three times a day, after 
meals, and as much exercise in the open air as strength will permit. 
Rapid improvement soon followed this treatment. In a few weeks 
his strength improved so that he could take quite a long walk each 
day, ascend stairs without assistance, and eat heartily with a good 
appetite, Cough and expectoration very much diminished. Patient 
feels like another person, and is in all respeets very much improved. 
The chlorate is taken three, and sometimes four times a day, without 
reluctance or any inconvenience. Lungs re-examined November 4th. 
Right side—no dullness on percussion; respiratory murmur clear and 
well evolved. Left side—dullness the same as when first examined; 
the same bronchial sounds, with the click; but an absence of rales 
where they were before abundant. 

A few days after this he was influenced, contrary to my wishes, to 
visit some relatives in St. Paul, with the intention of remaining 
through the winter in that country. As I apprehended, he con- 
tracted a cold on the boat, which he further aggravated by undue 
amount of exercise and great imprudence immediately after his arrival. 
As I have been informed by his physician in St. Paul, symptoms of 
great prostration ensued, under which he rapidly sank, and died with- 
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in a few days after his arrival. The points of interest in this case are, 
the rapid improvement following the use of the chlorate, with a cor- 
responding change in his physical symptoms revealed by auscultation; 
a perfect tolerance of the remedy, which never produced nausea or 
diarrlia, but greatly increased his appetite and power of digestion. 

Case 3.—Miss Anna H., aged 17—had whooping-cough last fall, 
followed in the winter by a cough, which her family believed to be 
indicative of consumption. During this time she was attended by a 
homeopath, who was discharged on account of his inability to relieve 
her of a more recent and severe attack of illness. I was called to see 
her June 22d, when she was supposed to be in a hopeless condition. 
I found her laboring under a frequent and suppressed congh, with 
rapid and labored respiration, and frequent, but feeble, pnlse—the 
latter 128, and the former 61 per minute. This great discrepancy 
between the pulse and respiration, by excess of the latter in frequency, 
indicated some serious impediment to the due performance of the fune- 
tion of respiration. Auscultation confirmed this opinion. Subcrep- 
itant and mucous rales over all parts of the right lung, and a large 
portion of the left. Slight but not well-marked dullness over a part 
of the right. No expectoration. Diagnosis: capillary bronchitis, in- 
volving a general pulmonary congestion and imperfect aeration of the 
blood. 

Treatment.—An ounce of the saturated solution of the chlorate of 
potash, every three hours. On the morning following, I found her 
much relieved. Respiration 44, pulse 96; increasing in the after- 
noon to 48 and 110. Ordered quinia, 10 grains for the next day, 
and five grains for each of the three daysfollowing. Chlorate continued 
the same. June 26th, respiration 24, pulse 82; very few rales to be 
heard. Steady improvement followed. The chlorate was continued, 
in gradually diminished doses, for several weeks; during which time 
she recovered from her illness, excepting the symptoms of an organic 
disease, disconnected from the pulmonary organs. 

Case 4.—Mrs. B 
health, but with no well-defined indication of organic disease. Is sub- 


, aged 44, has for many years been in delicate 
ject to some cough, and has several times had slight hemoptysis. 
Has frequently taken cod-liver oil with benefit. In the spring of the 
present year, her debility was greater than usual; appetite very poor; 
nights passed restle sly, with but little sleep; reuse of oppression and 
distress in the chest; cod-liver oil and ordinary tonics given, with no 
benefit, or but very little; substituted solution of the chlorate of pot- 
ash, table-spoonful three times a day. This has been taken during all 
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the past summer and fall, and is still being used, though not with 
such regularity at the present time, (Dec.) The lady often tells me 
that she cannot do withoutit. Her appetite and general strength have 
been greatly increased, and in every way she is much relieved and 
benefited by it. Whenever she omits taking the solution for a num- 
ber of days, she tells me that she always feels the want of it, and 
experiences immediate improvement upon resuming its use. 

Case 5.—Rev. Mr. C., aged 26, applied to me in September for 
the relief of a chronic eruption of an eczematous character, for which 
I prescribed a wine-glassful of the saturated solution of the chlorate, 
morning and evening. A few weeks after this, he surprised me by 
saying that he felt himself being greatly relieved of a pulmonary diffi- 
culty, which had been gradually increasing upon him for several years; 
but he had said nothing about it when he applied to me, as he believed 
that no medicine could help him. This difficulty was a weakness of 
his lungs, attended with a slight cough; gradually increasing dyspnea; 
difficulty and pain in expanding the chest; loss of strength in the voice; 
tenderness of the chest when pressed; no appetite; uneasy, :estless 
nights, and general debility. Though attending to his duties as assist- 
ant pastor of a Catholic church, he felt unequal to their proper per- 
formance, and feared they would soon have to be abandoned. All this 
I knew nothing about when I gave him the chlorate, nor did he sus- 
pect that it would have any influence over these symptoms; yet, on 
using it, he was soon surprised to find himself being greatly relieved 
of them all, and he came to inform me of the change in his condition: 
dyspnea relieved; cough almost gone; appetile good; color and appear- 
ance much improved. He is still taking it the same way, having now 
been using it for three months, and he looks and feels almost like 
another person. He has grown much stouter, has a healthy com- 
plexion, a strong voice, and excellent appetite. On several occasions 
he has omitted the chlorate for a time, and always found his old symp- 
toms returning; and thus by his own intelligent observation, without 
any prompting from me, or any previous knowledge of the properties 
of the chlorate, he has been fully convinced of its efficacy in relieving 
him of his pulmonary difficulty and its value as a general tonic. 

Although no examination of the lungs was made in this case, owing 
to the fact that no difficulty there was suspected, yet, from its pecu- 
liarity, it is of special interest and importance as a demonstration of 
the power of the chlorate over the organs of respiration, and its 
eflicacy as a tonic. Of this there can be no mistake, as the result 
Was quite as unexpected as the difficulties relieved were unknown to 
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me, and there was, therefore, no possible chance for any self-deception, 
by reason of my partiality for the chlorate in such cases. 

Case 6.—Miss Josephine C., age 12, has had a foetid discharge 
from one ear all the time, and frequently from both, since she was an 
infant eleven months old. During this period, she has had all manner 
of treatment from different medical attendants. Iron, iodine, cod-liver 
oil, iod. of potassium, &c., had been prescribed at different periods, 
and a great variety of local applicatiors, all without any material 
benefit. The family have been living in good circumstances, and have 
made every possible effort for the relief of the patient. The hearing 
in One car was much impaired, the discharge constant and very offen- 
sive. General state of health not good; anwmic, appetite poor, 
subject to headache almost constantly. 

June 20th, 1860.— Upon being consulted by the mother, I concluded 
to give trial to the chlorate of potash, on the supposition that the disease 
was of a strumous character. I directed three table-spoonsfal of the sat- 
urated solution to be taken morning and evening, with no other remedy 
and no local treatment, except occasionally cleansing the ear with warm 
water. In less than two weeks the mother called upon me to express 
her gratitude for the surprising change which the treatment had pro- 
duced. The discharge had ceased entirely for the first time in eleven 
years, and she was looking and feeling in all respects much better. 
Condition four weeks later: No return of the discharge from the ear, 
and healthy wax is appearing for the first time since she was a child. 
Hearing improved. Headache has left her almost altogether; (before 
taking the chlorate, it was the exception to the rule to be free from it;) 
appetite excellent; general health quite restored—better than she had 
ever enjoyed before—and she is surprising her parents and friends by 
the rapidity with which she is gaining flesh. Jn place of her former 
anemic, waxy appearance, she is now fair and ruddy. In the six 
weeks that she has been taking the chlorate, (which had produced 
no inconvenience,) she has been perfectly cured of an extremely 
unpleasant difficulty which had existed from infancy, and ehanged 
from a delicate, unhealthy-appearing girl, to a perfect picture of 
health and beauty. 

Case 7.—Child of Mr. D., age 5, for a year or more had been troub- 
led with an eruption all over the body; appeared first in small red 
points, soon progressing into a pustular eruption, and degenerating 
into dry scabs, which coalesce into patches of various size and irregular 
form, occasioning but little pain, but great annoyance from itching. 
Ordered chi. pot., a table-spoonful of saturated solution four times 4 
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day. In a few weeks the disease entirely disappeared. Previously 
she had suffered much with headaches and had a very offensive breath, 
from both of which she has been quite relieved while taking the 
chlorate. 

Case 8.—Mr. Wm. M., a gentleman of good constitution and usu- 
ally of good health. Applied for the relief of a painful, indolent-look- 
ing tumefaction on the leg, over the front of the tibia, in appearance 
threatening to form an open ulcer. Skin surrounding it for several 
inches of a dark, livid color. Cause unknown, but from appearance 
believing it to be from some derangement of the blood, I prescribed the 
chlorate of pot., a wine-glassful of the sat. sol., morning and evening. 
The livid color soon began to disappear, and a gradual but steady 
restoration to a healthy condition followed. After he had been taking 
it a number of days, he remarked to me that the medicine had given 
him a great appetite, which previously was not good; a fact that I did 
not know until he voluntarily informed me of its marked improvement. 

Case 9.—Mr. W., aged 35, I found very much reduced from profuse 
suppuration, proceeding from numerous and extensive ulcers and 
sinuses of a scrofulous character on the neck, originating in the chain of 
lymphatic glands. Had been under treatment for some months, the 
suppuration being constantly encouraged by poulticing. The sinuses 
were freely opened immediately, caustic and stimulant applications 
applied, and tonic treatment, including iron, quinia, iodine and cod- 
liver oil, prescribed in liberal quantity. Constitutional symptoms im- 
proved, and amount of suppuration much reduced, but a number of 
weeks I tried in vain to promote healthy granulation and cicatrization, 
until I gave him drachm doses of the chlorate, three times aday. This 
soon changed the livid color to a healthy arterial hue, and from this 
time permanent improvement began and progressed, though slowly, 
until quite restored. For about two months he took three drachms 
of the chlorate daily, without diarrhoea or nausea. He took it in the 
form of a wine-glassful of the sat. sol. after each meal. It never. pro- 
duced nausea or diarrhoea, and he frequently said to me that it gave 
him a good appetite. 

Case 10.—Daughter of Mr. S., age 2 years and 10 months, has 
been losing flesh and color for some weeks, with no well-defined symp- 
toms of any disease that could be recognized. Iron and quinia fuiled 
to relieve the anemia. Parents became much alarmed. Abscesses 
began to form on the fingers and elsewhere; slight scratches degener- 
ated into ugly sores; the breath quite foetid; no appetite; body much 
emaciated. Ordered a dessert-spoonful of the saturated solution four 
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times a day. Soon the little patient began to show signs of improve- 
ment, which steadily progressed to complete recovery in a few wecks. 

Case 11.—A little girl aged 4 years was brought to my office from 
the country, July 28th. For the pons two years has had a constant and 
very foctid discharge from the nares, acrid in character, excoriating the 
lip. Sometimes lumps of ary dark-looking matter discharged. 
Health poor generally. Prescribed a table-spoonful of the saturated 
sol. of the chlorate, with a little comp. tinct. of bark, three times a 
day. August 11th, patient again brought to me by the mother. 
Change in condition very pee Discharge almost entirely checked, 
and no offensive odor. The mother remarked, ‘She is like another 
child; has a better appetite, and is much brighter.” Ordered a contin- 
uation of the treatment, and have not seen her since. 

Case 12.—Mrs. L., suffering with a large carbuncle on the back, 
and smaller ones appearing elsewhere on the body. Prescribed chlo- 
rate of potash, half an ounce daily. In a few days she informed me 
that it produced diarrhea and nausea, and tasted repulsive. I exam- 
ined the preparation, and at once recognized the common, impure 
chlorate. 1 immediately ordered some to be obtained from one of our 
best druggists, where they keep none but the French chlorate. This, 
she soon informed me, tasted different; was not nauseous, and pro- 
duced no diarrhea. Th » patient is now recovering on its use. The 
large carbuncle, after “arth opened, is discharging freely and looking 
well, and the smaller ones apparently subsiding. In this case, like 
the first, it willbe observed that a marked difference was noticed by 
the patient in the effects of different samples of the chlorate. 

Case 15.—Morbus Coxarius—Eliza Bennett, aged 6. For two 
years previous to my attendance, has suffered with all the character- 
istic symptoms of tuberculosis of the hip a, which has been seen 
and treated at different times by a number of physicians. I was call- 
ed to the case in June of the present year, 1860.) Found the child 
emaciated, attempting to hobble about on a crutch; in appearance 
and expression the picture of distress and long suffering. Inversion 
and apparent shortening of the limb; tissue about the joint hardened 
and prominent, through which there were five openings from the joint, 
discharging, more or less, at the time of my visit. There was also an 
opening over the lower point of the sacrum, from which two or three 
small pieces of bone had been discharged. 

I could hope to do but little for the ease, as the family lived in the 
country, in a miserable shanty, with no ability to take proper care of 
the child. As I had commenced testing the chlorate of potash in all 
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forms of scrofulous affections, I prescribed it in this case on gen:ral 
principles, and as a matter of experiment. I ordered a table-spoonful 
of the saturated solution, to be given three times a day. 

I did not see or hear of the case again until two months after, when 
I was sent for to see the father, who was sick with fever. After 
talking with him for a few moments, the mother asked me to look at 
my little patient with the hip disease. ‘To my astonishment, I found 
the child, at that moment, bringing in an armful of wood—a bright, 
healthy-looking little girl, walking erect, without any apparent I|ime- 
ness. I could hardly believe it was the same child until I examined 
the hip and found all the marks of the old openings now perfectly 
closed. She had taken the chlorate regularly, improving constantly 
and rapidly under its use. The discharge from the openings gradually 
ceased, the appetite and strength improved, and the stiffuess of the 
joint relaxed, until within two months it could be used almost as freely 
as the other. Careful measurement showed there was no real short- 
ening of the limb. Dy watching carefully, a very slight lameness can 
be detected in walking. In October I exhibited the child before the 
Scott County Medical Society, some of the members of which had 
seen my patient before I commenced my treatment, and knew from 
their own observarion the full extent to which the disease had pro- 
gressed. By this time she was as healthy looking as any little girl 
that could be found—plump and rosy-cheeked, with a cheerful, happy 
expression. 

At this meeting all the members examined the case, and are wit- 
nesses to a complete recovery of a bad case of morbus coxarius under 
the influence of the chlorate of potash. 

I might add other cases to the above list, in testimony of the value 
of the chlorate of potash, in various affections, but these are sufficient 
for my present purpose. I will simply add, that in the practice of my 
friend Dr. J. M. Adler, of this city, the use of the chlorate of potash 
is attended with equally favorable results. He informs me that in 
two cases of incipient phthisis, the treatment has been successful in 
arresting the disease and restoring the patient to sound health. But 
these and other eases, which I may obtain elsewhere, will be reserved 
for some future occasion. Such as I have here reported will, I trust, 
be sufficient at least to encourage others to give the remedy a fair 
trial. In this connection, and for the purpose just expressed, I will 
copy the following, from a communication to the American Medical 
Times, of December 15th, 1860, from T. C. Moffatt, M.D., of the 
Seamen’s Retreat, Staten Island. 
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‘My experiments in the use of the chlorate of potash in phthisis, 
as employed by Dr. Fountain, of Iowa, have not yet been of sufficient 
duration to warrant me in speaking of it with very great confidence; 
but I am encouraged to persevere in the use of it more and more daily. 
One patient in the advanced stages of the disease in question has 
been using it in one-half ounce doses, daily, for eight days. Before 
commencing this treatment his breathing was difficult and hurried 
upon the slightest exertion; his lips were livid, and extremities cold. 
He was able to get but little sleep, owing to an almost constant 
cough; and his appetite, never good, was sometimes so poor that he 
could take no nourishment at all for an entire day. His general ap- 
pearance now strongly confirms the testimony which he gives, that 
he sleeps nearly all night undisturbed. The pain and constriction of 
the chest are much relieved; and expectoration, formerly quite pro- 
fuse, has ceased almost entirely. His condition in every respect is 
materially improved. ‘Two other patients, also in advanced phithisis, 
have been using the article but three or four days. One of them 
speaks confidently of decided improvement, and says that he breathes 
freer, and sleeps and eats better. None of them complain, as yet, of 
any inconvenience whatever from the use of it. I hope to beable to test 
the efficacy of this article in the incipient stages of the terrible scourge 
in question, which swells our mortality list to nearly one-half, and 
everywhere is proverbially destructive among the men of the sea.” 

Inasmuch as the chlorate of potash must be given in large doses, 
and in all chronic cases continued for a long time, in order to derive 
full benefit from its use, it is of the utmost importance that the article 
should be perfectly pure. I wish to impress this upon the minds of 
all who use it, that it may not be unjustly condemned for what may 
often be the effects of impurity in the preparation. I do not wish to 
be understood as saying that none but the French chlorate is perfectly 
pure, but ouly that I am acquainted with no other that I can depend 
upon, and that such as druggists usually keep is inferior to it. Phy- 
sicians must look to the quality of the article with which their patients 
are furnished, or they are likely to be deceived, and unjustly to con- 
demn it. For the benefit of the readers of this journal who live ata 
distance, and in reply to inquiries which have been made of me by 
letters, I will here say, that none better can be obtained or desired 
than the French chlorate of potash which is furnished by the house 
of Lazell, Marsh & Gardiner, No. 10 Gold Street, New York. It is 
in small scales and flakes, of brilliant appearance and pearly white- 
ness; while the ordinary variety is in larger crystals and lumps, and 
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not so bright in lustre. When pulverized, the difference in appear- 
ance is still apparent, the latter being duller and darker; and it is 
also more difficult to reduce to a fine powder. In its administration, 
I do not now give it as I did in the cases reported in my paper on 
phthisis, dissolved in an unnecessarily large quantity of water, but 
generally make a saturated solution with hot water. As it cools 
some will, of course, be precipitated, but the water is thus, and thus 
only, sure to be saturated. In cold weather I direct this to be kept 
in a warm room, that the temperature of the liquid may not fall too 
low, and thereby precipitate more of the chlorate. At summer heat 
it will retain about an ounce to a pint, making fifteen grains to a 
table-spoonful, and one drachm to a wine-glassful, (2 0z.,) my ordinary 
dose for an adult. This I give from one to four times a day, as cir- 
cumstances require, and usually after meals. I have one patient who 
prefers taking the dry powder in his mouth and washing it down with 
a drink of water, and I am not sure but I would prefer taking it this 
way myself. 

Believing the chlorate of potash to be a tonic, alterative and blood 
depurant superior, in many respects, to anything in our materia medica, 
I donot hesitate again to urge its claims upon the attention of the 
profession. From the time when, in 1851, I discovered its utility as a 
remedy for mercurial ptyalism, I have been testing its properties in 
many directions, and with constantly increasing confidence in its vir- 
tues, and (in the language of Dr. Hutchinson) “‘its scarcely less than 
wonderful power.” I believe there is no tonic and alterative com- 
parable to it in all manner of scrofulous diseases, and every form of 
tuberculosis, in the sequela of the exanthemata, in adynamic fevers, 
and asthenic types of disease with depressed vital power, in every 
condition involving an imperfect aeration of the blood, and many de- 
rangements of the system resulting in abscesses, eruptions, ulcers, &c. 
In my opinion, it has this wide range in its application by reason of 
its orydizing properties, in support of which I may have something 
to suy hereafter, 
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A Paper on Diphtheria, with an Altempt to Portray its History in the 

United States. By James Wynne, M.D. 

(Read before the N. Y. Academy of Medicine, January, 1861.) 

Diphtheritis; Diphtheria, from AcpOepa, a half-tanned hide; Pellic- 
ular inflammation. Synonyms: Angina maligna, Angina gangrenosa, 
Angina pellicularis, Angina pestilenticl, Angina suffocante, Pharyn- 
gite couenneuse, Fr. Garrotillo, Spanish. Male de caana, Italian. 

Diphtheria is a disease in which the dermoid tissue, as the mucous 
membranes especially of the throat and the skin, manifests a disposi- 
tion to the formation of a false membrane, It usually appears in the 
form of an epidemic or endemic, but sometimes occurs in sporadic 
cases. 

History.—The earliest medical records contain accounts of a dis- 
ease that prevailed in Egypt, Syria, and other parts of the East, 
under the names of Uleus A’gypliacum and Ulcus Syriacum, in which 
many of the characteristics of diphtheria are clearly set forth. The 
most accurate account of the Malum A‘gyptiacum, however, is that 
given by Arctsus, one of the ablest of the Greek physicians, who 
lived about the time of Galen, if not contemporary with him. His 
description clearly identifies the disease with the one which has unfor- 
tunately come to occupy so large a share of the attention of medical 
men, especially in France, during the present century. 

Aretius, in speaking of this affection, thus notices some of its peca- 
liarities: ‘* Ulcera in tonsillis fiunt, aliqua mitia, aliqua pestifera, necan- 
tia. Pestifera autem sunt lata, cava, quodum concreto humore albo, livido, 
aut nigro sordentia, Quod si concreta illa sordes altius descenderit; 
affectus, ille eschara est, atque ita Grece vocatur Latine crusta. 
Crustum vero circumvenient rubor excellens et inflammatio, &c.”* 

Cxlius Aurelianus, who lived in Africa, speaks of an epidemic of 
Malum Syriacum that prevailed extensively in that country in his 
time.f Macrobus describes a similar visitation at Rome, A.D. 380. 
It prevailed as an epidemic in Holland in 1337; at Paris in 1576; 
and at Naples in 1618-19, where it numbered five thousand victims; 
accurate descriptions of which were given by Nola, Zactus Lusitanus, 
Marcus-Aurelius Severin, and J. B. Carnevele.{ At this period 


* Arctwus, De Causis ct Signisauctorum ct diuturnorum morborum. Lib.iv. 
Cap. 9. 

t Cxlius Aureliusus. Acutarum et chronicarum passionum libri quinque. 
Lib. iii., Cap. 2. 

¢ J. B. Carnevelle. De morbo strangulatiorio affectu. Naples: 1620. 
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Diphtheria was frequent in many parts of Spain, where it continued 
to prevail as an epidemic for forty years.* In 1636 it manifested 
itself at Kingston, on the Island of Jamaica; in 1736 it visited Bos- 
ton; in 1743 it returned to Paris, where it continued until 1748, ac- 
counts of which have been given by Malouint and Chomel.{ It ap- 
peared at Cremona in 1749,§ and the same year in England, where 
its characteristics were noted by Fothergill and Starr.|| In 1770 it 
manifested itself at New York, and gave rise to a valuable mono- 
graph on the subject by Dr. Samuel Bard. 

It was not, however, until its appearance at Tours in 1818, that it 
assumed the name of Diphtherite, by which it is generally recognized 
in England and the United States, at the hands of M. Bretonneau, 
whose investigations have largely contributed to the present fund of 
knowledge on this subject, and to whom the first connected and prac- 
tical researches are due. Diphtherite made its first appearance at 
ours in 1818, in the barracks of the soldiers, in the rear of the le- 
gion of La Vendée, and from thence spread to the surrounding quar- 
ters. The attack among the soldiers was usually a gingival diphthe- 
ria, but as it spread into the city the larynx became the seat of the 
disease, and the gums were not largely affected. From Tours the 
disease slowly spread to La Ferriére, which it reached in 1824, 
where, out of two hundred and fifty inhabitants, twenty-one were 
attacked and eight died. In 1825 the communes north of Orleans 
were attacked; and in 1828 those south of Orleans suffered from this 
disease. 

In 1821, M. Bretonneau presented a memoir to the Academy of 
Medicine, at Paris, on diphtheria, as it had prevailed at Tours, which 
was followed by several others in subsequent years. The whole of his 
laborious and exact researches were finally given to the world in his 
treatise entitled, ‘Des inflammations speciales du lissu muqueuz et en par- 
ticulier de la diptherite, ow inflammation pelliculuire.” From the period 
of its outbreak at Tours, diphtheria appears to have seldom or never 
been absent from one or the other of the departments of France, pur- 
suing a very erratic course, both as to its mode of visitation and the 
intensity of its attacks, so that the annual reports of the French 


* A. Tamayo. De morbo garrotillo. Madrid: 1622. 

t Temoignages Historique, p. 66. 

{Chomel. Dissertation historique sur l’aspect du mal de gorge gangreneux 
qui a régné parmi les enfans l’année dernier. Paris: 1749. 

§Ghisi. Lettre Medeche. Cremona: 1749. 

'| Philosophical Transactions of the Royal Society. London: 1749. 
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Academy of Medicine on prevailing epidemics seldom fail to note its 
existence in some portions of the Empire. The visitations, however, 
which have produced the greatest alarm, not only on account of their 
severity, but also because of the respectability of the victims, were 
those of Paris and Boulogne in 1855. The disease at Paris attacked 
both rich and poor, and while it carried off a large number of children, 
proved fatal to many adults, more especially those who were often 
in attendance upon the sick. Among these was the eminent medical 
writer, Valleix. That, however, at Boulogne was not only the gravest, 
but of the longest duration, continuing from January, 1855, to March, 
1857. During this period it caused 366 deaths, of which 341 were of 
children under ten years of age. In this epidemic, as in that of Paris, 
no condition was spared; and, indeed, the attack seemed to fall with 
the greatest severity upon the children of the wealthy English resi- 
dents, who, from their more favorable hygienic position, might be sup- 
posed to enjoy a comparative immunity from epidemic disease.* 

Nor does its fatality appear to have been diminished in subsequent 
years, for in the report for 1858, read by Trousseau, 22d November, 
1859, it is stated that diphtheria prevailed in 31 departments, and 
attacked 1,568 adults and 17,474 children; of these, 165 adults and 
3,384 children died. 

In England, the disease first preseuted itself in the south-eastern coun- 
ties nearly opposite Boulogne, in the early part of 1857;f and traveling 
from station to station, visited especially the ill-drained and marshy dis- 
tricts, and the neglected and unhealthy localities in towns. Some of the 
first cases occurred in the practice of Mr. Rigden, of Canterbury, at the 
beginning of the year. He describes ‘seven cases of diphtheritic inflam- 
mation of the fauces and tonsils, attended with considerable fever, de- 
pression and swelling of the tonsils, the fauces and part of the mouth 
being covered with a pasty lymph.” From this point it gradually 
diffused itself through the eastern counties, fastening especially upon 
the marshy districts, in which the attacks were numerous, although 
the mortality was not in proportion to the number of cases. During 
the winter months of 1857, it had largely diffused itself through the 
county of Essex, causing eight out of twenty deaths, and enhancing 
the rate of mortality in Suffolk and Norfolk in the proportion of three to 
one. ‘The disease appeared to lull during the summer, but in the 
autumn of 1858 it largely extended its boundaries, and became quite 
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* Report of the Imperial Academy of Medicine for 1856. 
t Hart on Diphtheria, p. 1. 
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prevalent in the north midland counties. The county of Lincolnshire 
appeared to suffer more severely than any other in England, no less 
than eighty-two deaths being attributed to this cause. In the north- 
western counties it prevailed in conjunction with whooping-cough, and 
in Nantwich caused thirteen out of fifty-nine deaths. It was observ- 
ed at Wigan, Liverpool and Hulme, as well as at Rosendale, in which 
latter place sixteen out of sixty-eight deaths were attributed to its 
influence. 

Diphtheria prevailed at Lima, South America, in 1855, and again 
in 1858, and is very well described in the concise account given by 
Dr. Odriazala, a Spanish physician, resident at Lima. In 1855, it 
appeared in California, and prevailed extensively not only in San 
Francisco and Sacramento, but likewise in the various mining districts 
throughout the State. In Placer County it was quite prevalent, but 
among the districts which suffered most was that of Sonora. The num- 
ber of cases was very numerous, and the deaths in the aggregate 
large, but there is no means of determining the relative proportion 
which they bore to the number affected. Dr. Blake states that at 
Cache Creek, about twenty miles from Sacramento, the children during 
1855 and 1857 were almost decimated by this disease. At Cache 
Creek, it was principally during the spring and summer months that 
the disease showed itself; and Dr. Bynum, who had attended nearly 
two hundred cases, states that the affection always appeared more 
virulent after the prevalence of a north wind, which is a dry and cold 
one. 

In regard to the conditions under which it appeared, Dr. Blake says 
it is usually stated, that “it generally prevails in low situations, and 
to a certain extent this is trae; although the most fatal epidemic of 
the disease that came under my observation was at a mining village 
alled Dutch Flat, situated in a hollow surrounded by hills, about 
4,000 feet above the sea. There were thirteen children in the village, 
all of whom were attacked, and four died. At Grass Valley, which 
is similarly situated at an altitude of 2,300 fect, the number of cases 
was great, and the mortality considerable. It was chiefly, however, 
in the Sacramento valieys and in the valleys of the coast range that 
the disease was most prevalent.”* The disease again renewed its at- 
tack in 1858, and is accurately described by Dr. Fourgeaud, in a 
“Concise and Critical Essay on the late Pseudo-membranous Sore 
Throat of California.” 


*Transactions of the 3d Ses. of the Medical Society of California, p- 105. 








102 DIPHTHERIA. [Fes., 


The most alarming as well as the most fatal outbreak of the disease 
in the United States occurred in Albany, in 1858. The first case oc- 
curred in the south part of the city, on the 2d of April of that year; 
the second on the 20th of April, in the same section of the town. 
From this time it continued to increase in numbers and severity. Dur- 
ing the twelve months in which it reigned as an epidemic it attacked 
about two thousand persons, and caused one hundred and ninety-seven 
deaths; of which, but three were adults. 

The first death from diphtheria reported from the office of the City 
Inspector, in New York, occurred on the 20th of February, 1859, in the 
practice of Dr. Maxwell; the residence of the child, who was 3} years 
old, wasin 38th Street, near 5th Avenue. The second death occurred at 
Manhattanville, on the 25th of February; on the same day, a third fatal 
vase was reported from Stanton Street. On the 5th of March, the 
fourth case was reported from Vesey Street; on the 10th of March, 
the fifth from the lower end of 28th Street; on the 23d of March, the 
sixth from Grand Street, near the East River; and on the 28th of 
March, the seventh from Varick Street. During the month of April 
three deaths were reported; in May, three; in June, two; in July, 
two; in August, four; in September, five; in October, nine; in No- 
vember, seven; and in December, ten. ‘The whole number of deaths 
for 1859 was 53, of which 30 were males and 23 females. During 
the year 1860, the number of fatal cases considerably increased, and 
the prevalence of the disease as reported at the various Dispensaries 
was largely augmented. From the Ist to 28th January, 1860, 14 
deaths were reported by the City Inspector. Tor the week ending 
February 4th, 10 deaths; for that ending the 11th, 12 deaths; week 
ending 18th, 10 deaths; for week ending 25th, 14 deaths; for week 
ending 3d March, 19 deaths; for week ending 10th, 9 deaths; for week 
ending 17th, 13 deaths. The whole number of deaths from diphtheria 
in 1860 was 422. 

Previous to the report of the cases above alluded to, some deaths 
from diphtheria were returned to the City Inspector, but were report- 
ed under the head of croup. The number included in this category it 
is not possible to determine, but it may be fairly inferred that they 
were notnumerous. During the latter part of 1858 and the early part of 
1859, a remarkable tendency to affections of the mucous membranes, 
especially of the throat, was observed, and this became so general as 
to constitute an important element in the medical man’s daily practice 
Nor was this confined to any particular part of the city, or ciass of 
persons, but seemed to pervade alike the habitations of the opulent, 
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and the coufined, ill-ventilated apartments of the poor. 
ever, no diphtheria had been observed, and it was not ur 
month of March that medical practitioners here and the 
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As yet, how- 
itil about the 
re, especially 


among the poor, observed a thin pellicular covering over the tonsils, 


interspersed here and there with white star-like specks, w 
ly expanded in size, and in severe cases came to cover 
the tonsils, and extend over the other soft parts of the tl 
larynx on the one side, and the nares on the other. 


hich gradual- 
the whole of 
iroat into the 
This film-like 


substance could be easily removed with the sponge in its earlier 


stages, but became dense and closely adherent as the 
gressed. 
Reports of a similar diathesis have been received from 


disease pro- 


every part of 


the United States; and in many of the larger places, as Boston, Provi- 


dence, Philadelphia, Baltimore, Richmond, New Orlean 


s, Cincinnati, 


Louisville, and St. Louis, as well as in the rural districts, well-marked 


cases of diphtheria have been observed, and in each the bills of mor- 


tality have been increased to a greater or less extent through its 
agency. Although the means of tracing the progress of this disease 


through the United States do not exist, yet a sufficie: 
facts is known to establish that it has not as in England, 
extent in France, pursued a progressive line of march, 
sented itself here and there in the most erratic manner, 


it number of 
and to some 
but has pre- 
and without 


any apparent reason for choice in the selection of a locality, beyond 


the general and wide-spread disposition to affections of the mucous 


membranes which everywhere prevailed, and for the most part still 


continues. 
Sometimes, as in the case of the attacks at Albany 
parts of California, the disease presented itself with grea 


and in some 
t intensity at 


the beginning; but as a general rule its progress has been gradual, 


progressive, and chiefly confined to the ill-ventilated 
crowded abodes of the poor. Whether the particular 
have given rise to this disease are destined to termina 
time, or to progress in an increased ratio, it is not possi 


and densely 
causes which 
te in a short 
ble to deter- 


mine. The language of Trousseau, however, in his report on tubing 
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verer form. Up to 1846 diphtheria scarcely appeared in an epidemic 
form, and the cases of it which were observed in Paris presented all 
the characters so well described by Bretonneau in his treatise, and so 
clearly pointed out by Guersant, in the Dictionnaire de Médecine, 
where this meritorious practitioner confirms in every particular what 
the illustrious physician of Tours had seen. But in the year 
preceding his own death, Guersant had seen the grave form of the 
disease which a little later carried off one of his own children, and 
which more than ever in these last years has appeared in Paris, as 
well as some of the Departments, with a violence which forcibly re- 
minds us of the epidemic of the sixteenth century.” 

The progress of the disease in France, as traced by this eminent 
practitioner, leaves room for the most lively apprehension as to its 
future in the United States, and seems to demand of medical men the 
most careful study of its phenomena and modes of treatment. Most 
practitioners, who have any experience in the treatment of the dis- 
ease, agree in the opinion that it is one with which they are not at 
all familiar, and that it now appears among them for the first time. 
The writer has conversed with a number of eminent practitioners, in 
New York and elsewhere, who have been engaged in the active da- 
ties of their profession for a period varying from a quarter to half a 
century, and with here and there an exception, they have declared 
the disease unknown to them. The inference is fair that if these 
gentlemen, whose position in the medical world is undoubted, have 
not met with the disease, it could not have prevailed in the country 
during the last fifty years, under any other name or modification of 
circumstances. This corresponds with the experience of British prac- 
titioners. “Certain it is,” remarks Dr. Ranking, “that the surgeons 
of this district with whom I have been in correspondence on this 
subject, either in consultation or by letter, have one and all admitted 
that they had to deal with a disease which to them is perfectly new, 
and such I may state is my own conviction also.”* 

There are, however, a number of highly intelligent members of the 
profession who believe that the disease is one which is not unfrequent, 
and only becomes alarming under peculiar circumstances. Among 
these are Dr. Condie, and Professor Pepper, of the University of 
Pennsylvania. The latter, in his lecture published in the Medical and 
Surgical Reporter, says: “ I have never met with it in this form, (epi- 
demic, ) though I have been familiar with the disease for more than 


* Ranking on Diphtheria. 
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thirty years, and there has never been a winter that I have not seen 
cases of it, and the present winter I do not find my cases any more 
malignant than usual, or more frequent,” 

Causes.—The experience in France, England, and the United States 
goes to show that this disease, like most epidemics, is largely dependent 
upon a depraved condition of the atmosphere. ‘ Zymotic disease,” says 
Dr. Hart, ‘is mostly bred by poverty out of uncleanliness, and diph- 
theria follows a general law of what may be called the pathogenesis 
of zymotic poisons in this respect. It takes up its abode by prefer- 
ence in the hovels of the poor, where the stagnant and pent-up air 
recks with animal efflavia—where human beings and domestic animals 
‘pig’ together; above all—and this is the centre to which all sanitary 
precautions should tend—where the poisonous cesspool and the un- 
flushed privy taint the air with subtle effluvia, that seize their victims 
by the throat, and bring death with foul touch.” These remarks 
are forcibly sustained by the prevalence of the disease at the present 
time in New York. Dr. Jacobi informed the Academy of Medicine, 
at its meeting on January 18th, that 122 cases had been reported on 
the books of the Canal Street Dispensary as occurring within the year, 
while many members of the Academy, engaged in a fashionable prac- 
tice, had not met with a single case.* Dr. Jacobi’s experience is, 
that the average mortality is not so fatal as the reports of epidemics 
would lead us to believe. Of 500 cases, he has lost but 30. In cases 
attended with a high fever, cerebral symptoms, intense headache and 
earache, convulsions, small, frequent pulse, foul smell from the nostrils 
and mouth, the result was usually fatal. It is not, however, confined 
alone to this class of patients, but occasionally shows itself under cir- 
cumstances apparently least favorable for its development, and among 
these was the child of the Secretary of the Academy, who unfortu- 
nately became a victim to this malady. It is but just to remark that 
at the other Dispensaries the disease has not presented itself in the 
same numbers as in that under the charge of Dr. Jacobi, and in some 
but very few cases were observed, amid a large amount of other dis- 
ease. ‘This might be accounted for either by supposing that it had 
become localized as it progressed, or that cases were reported as 
diphtheria at one dispensary which were not considered so at another. 

The case of the 75th Regiment of Infantry of France furnishes a 
remarkable example of the localization of this disease. This regi- 
ment, which had been located in three separate garrisons—at Bor- 


* Bulletin of N. Y. Academy of Med. for 1860, p. 6. 



















106 DIPHTHERIA. [FEs., 


deaux, Angouléme and Rochefort—were ordered to rendezvous at 
Avignon. The three battalions were engaged in a fatiguing march 
during the months of April, May and June, and reached Aviguon in 
July, when they were placed in a part of the ancient Palace of the 
Popes. From the 14th of August to the 3lst of October, 1853, the 
regiment was nearly disabled by an attack of diphtheria. The effect- 
ive force of the regiment consisted of 1,686 men, of whom 200 were 
attacked, as follows: 


Of 17 officers, 5 were attacked. 
22 children, . : a m 
134 sub-officers, .. ; 10 - 
110 workmen and musicians, 5 _ 
1,343 corporals and soldiers, 175 - 


During this attack a battery of artillery stationed at Avignon 
entirely escaped; and, with the exception of a few isolated cases 
among the inhabitants of the town, the disease was exclusively con- 
fined to the T5th Regiment. 

Diphtheria seldom occurs sporadically, but usually prevails as 
an epidemic, and sometimes, as has already been shown, with 
the most alarming fatality. Its history shows it to be amenable to 
the laws which regulate zymotic diseases generally, and that its chief 
abode is among the crowded, ill-ventilated dwellings of the poor—by 
far the greater number of its victims being selected from this class of 
society. 

General Causes.—During its prevalence, affections of the mucous 
membranes appear to be more prevalent than under ordinary circum- 
stances; clearly manifesting the presence of some general pervading 
agency, which, conjoined to local causes, is competent to develop the 
disease. 

Age.—Children are more liable to attack than adults. M. Breton- 
neau states a case in which the false membrane had enveloped a con- 
siderable part of the pharynx in an infant but fifteen days old.* This 
is a remarkable exception, the greater number of cases occurring be- 
tween the ages of one and ten years. The age of five or six, however, 
is that in which the child appears to be most predisposed to an attack. 

Sex.—Boys are more liable to attack than girls, in a slight de- 
gree. Valleix’s observations lead him emphatically to adopt this con- 
clusion. Rillet and Barthez are of the same opinion, and believe 
the susceptibility of boys tu the disease is especially marked from eight 


* Bretonneau on Diphtheria, p. 36, obs. 4. 
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to ten years.* This, however, is subject to variations, as in some in- 
stances the number of girls attacked has exceeded that of the boys. 

Temperament.—Dr. Bouillon-Lagrange, who observed the disease 
in the Department de Seine-et-Oise in 1857 and’8, treated seventy-three 
vases. Of these, there were of 


Lymphatic Temperament............... TT TTT. 
Sanguineous....... ieewneeeeee ere oCetecuceee 
Lymphatic-Sanguineous ............... peaweoes © 
ee eer ere re iweenneeeeceur es ovee 
73 

There were of feeble constitution................26 
” strong T Jénereendasacunes 30 

. middling “ errr Tre 


Twenty-one exhibited scrofulous traits. In point of healthy or un- 
healthy locality, 52 were in healthy situations and 21 in those not so, 
Of these 73 cases, 23 died and 50 were cured. 

Hygienic Condition.—W ith occasional exceptions, asin the instances 
of the outbreaks at Paris, in 1855, and Boulogne, in the same year, 
those children who possess feeble constitutions, or are surrounded by 
the concomitants of depraved hygienic influence, for the most part be- 
come the victims to this disease. It is therefore usually found in 
those parts of the town inhabited by the poor, and seldom invades the 
well-ventilated districts occupied by the more opulent. ZJumidity, and 
especially humidity conjoined to a depressed temperature, are supposed to 
exercise a decided influence in the development of diphtheria. The 
observations of Ghisi, at Cremona; of Bretonneau and Gendron, at 
Tours; of Chomel, at Paris; Ferrand, at Chapelle-Véronge; of Trous- 
seau, Bourgeois, Lespines, and André, in France generally; of Rank- 
ing and Hart, in England; and ef Fourgeaud, at San Francisco, and 
Willard, at Albany, go to establish the great dependence of the dis- 
ease upon this condition of the atmosphere. 

The conclusions of the French Commission are anything but satis- 
factory on this point: “it is impossible” they say, “to fix any period 
for its duration or mode of attack. Insidious in individual cases, it is 
equally so in its march; a first case may appear and be immediately 
followed by several others, or these may appear at long intervals. It 
is but slightly obedient to meteorological conditions.” 
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* Traité Clinique des Maladies des Enfans, vol. ii., p. 256. 
t Gazette Hebdomadire de Med. et de Chir., vol. vi., p. 361. 
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Is it contagious ?—The opinion of authors is varied as to its conta- 
giousness. Jurine and Bricheteau do not believe that it is susceptible 
of transmission in this method; while Wichmann, Boéhmer, Field, 
Rasen, Guersant, Bretonneau and Miguel contend for its contagious- 
ness. Rillet and Barthez believe that if contagious, it is far less marked 
in this particular than most eruptive diseases. 

M. Penant, who observed the epidemic in Vervius, France, 
in 1853-4, and whose report was pronounced by the Commis- 
sion on Epidemics, of the Academy of Medicine, the best that was 
presented to them, took particular pains to mark the progress of the 
disease. The number of inhabitants in the arrondissement of Vervius, 
in 1853, was 1,073, of which 855 were males, and 848 females; of this 
number 68 were attacked with diphtheria; of these, 10 were adult 
males, 13 adult females, and 45 children; of the 68 cases, 34 were 
males, and 34 females; 20 were under 5 years; 12 between 5 and 10; 
13 between 10 and 15, and the remainder above this age; of the 34 
cases among females, 17 died; of the 34 among males, 10 died; total, 
27; of these, 13 died before the age of 5; 10 between 5 and 10; 3 
between 10 and 15, and 1 above that age. The disease appeared at 
first in separate and isolated parts of the commune, invading success- 
ively or simultaneously a certain number of houses, sometimes near at, 
others more remote, often attacking but a single individual, and as fre- 
quently manifesting itself in several members of the same family. The 
first cases were isolated, and referred by M. Penant to some epi- 
demic constitution of the atmosphere, of which he does not pretend to 
give any account. After the disease became firmly located, he is im- 
pressed with the belief that, under the influence of bad air, confined 
apartments, and uncleanly habits, the disease is susceptible of propa- 
gation from individual to individual; in proof of which, he cited the 
vase of a female who carried her own infant several times into a room 
occupied by a number of patients laboring under diphtheria. The 
infant was shortly after attacked, and soon died. 

M. Perrochaud, in his account of the fatal epidemic which prevailed 
at Boulogne, says that the proofs of contagion were so manifest that 
no medical man pretended todeny them. He cites the case of a single 
school in which 17 cases occurred. In contradistinction to these, 
Dr. Pichenot mentions the case of a child who was accustomed to 
trample with its bare feet upon the shreds of false membrane ejected 
in vomiting, without contracting the disease. He remarks that this 
is an isolated and remarkable example. 

The Committee of the French Academy on Epidemics say: ‘‘ We do 
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not hesitate to declare diphtheria contagious. It appears to us incon- 
testable, and the epidemic of 1858 furnishes numerous examples that 
the contact of a healthy individual with one sick of diphtheria is one 
of the causes of the development of the malady.”* The only well- 
authenticated cases of this kind which have come to the knowledge of the 
writer in the United States are those of the late Professor Frick, of 
the University of Maryland, and Dr. Cooke, of Brooklyn. 

Dr. Donaldson thus describes Dr. Frick’s last illness: 

On Tuesday, 20th inst., 1860, he performed at the Infirmary the 
operation of tracheotomy upon a negro woman, who was sinking from 
epidemic diphtheria. From early childhood he had shown a peculiar 
susceptibility to idiopathic poisons. He never attended a case of 
scarlet fever that he did not suffer with his throat. So in this in- 
stance; in attempting to save the life of this poor creature he appa- 
rently at least inhaled the poison, and the next day complained of 
soreness about his throat. That night he had a severe chill, notwith- 
standing which in the afternoon he went to the funcral of a friend, and 
stood in the grave-yard on the damp ground with his head nncovered, 
when there was blowing a chilling March wind. That night he had ase- 
vere chill, with increased swelling and pain about the throat; and the 
next morning, Thursday, when his uncle and friend, Dr. John Buckerl, 
was called to him, already the foul disease had taken a firm hold 
on him, and the membrane, characteristic of diphtheria, was forming. 
The agony of deglutition was so great that it was almost impossible 
to accomplish it. Friday and Saturday were days of intense agony. 
Ife went from chair to chair, from bed to lounge, trying every posi- 
tion that might bring breath, and with it ease.f At his own urgent 
solicitation, tracheotomy was pertormed, which gave but temporary 
relief, and he died on the following Sunday. 

The following account of Dr. Cooke’s case was furnished by Profes- 
sor Willard Parker, who was his attending physician: 

I was requested to visit Dr. Cooke, of Brooklyn, December 
16th, 1860. He was a man of active habits, in full practice, aged 
about 60, but seemed not more than 50; he had never been 
sick before. About two weeks before I saw him he had been 
called to attend a severe case of diphtheria. After a few days’ 
attendance, he complained that he had contracted the disease. He 
became feverish; his throat was very sore, and swollen; he lost his 


* Transactions of the Imperial Academy of Medicine, 1860. 
t Gross’ American Medical Biography, p. 834. 
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appetite, and complained of great prostration. He saw some few 
paticnts at his office, and attempted to go out to attend to some business, 
but soon found himself too weak to walk. On the 14th his brother, 
a physician, urged him to give up business and take care of himself. 
He was unwilling to yield to this advice. On the 16th the Dr. saw 
his brother again, and found him so ill that he determined to remove 
him to his brother’s residence in New York. After the removal, I 
saw the patient at about 10, pr. 1. The features of his case were 
very unfavorable. He was in bed; skin hot and dry; pulse 120, 
small and feeble; respiration indicative of exhaustion; tongue thickly 
coated; throat sore, swollen, livid, and all the parts covered with an 
inspissated mucus; neck on right side tumid, and pain in the right ear; 
no appetite, but thirsty for water; the bowels had been acted upon 
by blue pill and other cathartics; kidneys acted well. Prescribed at 
once gargle of pure brandy and tr. capsisi, quinine, brandy and water, 
beef tea. 17.—My patient seemed to feel better; pulse had dimin- 
ished in frequency, and was fuller; bowels were somewhat tumid and 
irritable; the stimulating and tonic course was pursued. 18.—Re- 
mained about the same. 19.—Contrary to advice, the patient got 
out of jbed and visited the water-closet, and became exceedingly pros- 
trated; le was not permitted to make the attempt to rise again, The 
pulse ranged from 120 to 130, and was irregular; the tongue became 
very dry and black; he could lie only on the back; the skin was dry 
and parchment-like to the feel; there was a general cedema; vibices 
on the ears, 20.—The urine was examined, but contained no albu- 
men. On the 2lst, 22d and 23d, he continued to grow weaker; no 
subsultus; mind clear; evacuations became involuntary, and the res- 
pirations indicated the most profound prostration. He sank, and died 
on the morning of the 24th. I never witnessed such prostration in 
the worst cases of ship fever. In this case there was no petechie, 
no delirium, but vibices on the ears and back, and a general «edema, 

The appearance of the disease at various and remote parts of the 
American Continent about the same period of time, and the absolute 
impossibility of communication between the first cases of the disease 
in the various places where it has manifested itself, clearly establish 
the fact that its introduction into any locality where it has appeared 
is not due to contagion. ‘The writer is inclined to the belief that un- 
der certain favorable conditions, after being introduced, it is suscepti- 
ble of transmission by contagion. 





(To be continued.) 
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Transactions of the Medical Society of the County of Kings. 


1859. Norember.—Dr. Hvutcuison gave the following history of a 
case of Neuralgia of the Testicles in a man et. 60 years: Saw him for 
the first time October 25th; complained of great pain in the right 
testicle, hip and groin; no fever, and no tenderness. Ordered a to- 
bacco poultice, and chloroform and camphor internally. 26th.—Occa- 
sional pains in testicles. 27th.—Had suffered from a good deal of 
pain during the night, some vomiting; ordered McMunn’s Elix., with 
immediate and permanent relief. A singular feature in the case was, 
that the tobacco poultice produced a soporific effect. 


Case of Cartilaginous Tumor of the Ribs. By Dr. C. E. Isaacs. 


In the month of April, 1859, I was consulted by Mr. W., et. 35, 
and in robust health, on account of a tumor situated on the anterior 
and right side of the thorax. It was about the size and shape of a 
goose-cgg; immovable, exceedingly firm and hard to the touch, and 
appeared to spring from the cartilages of the fifth, sixth, seventh and 
eighth ribs. ‘The patient had first perceived it about four months pre- 
viously, when it was only of the size of a nutmeg. He had never ex- 
perienced any pain in the tumor, nor any difficulty of respiration, and 
was only uneasy and alarmed at its steadily increasing growth. He 
attributed it to having received a slight contusion on the ribs some 
two or three months previously to the discovery of the tumor. After 
careful examination, I concluded that it was cartilaginous in its struc- 
ture. I prescribed the iodide of potassium, in gradually increasing 
doses, for five or six weeks, and painted the tumor with the tincture 
of iodine, but with very little hope of success, as I knew of no medi- 
cine which could cause the absorption of cartilage. These means 
having proved useless, it occurred to me to try compressed sponge, 
which has lately been so much used, and strongly recommended in 
various surgical diseases, by Dr. J. P. Batchelder, ex-President of the 
Academy of Medicine of New York. A large piece of sponge which 
had been compressed into a thin cake, about half an inch thick, and 
four inches in diameter, was placed upon the surface of the tumor, and 
over this a bandage nine yards long was firmly and evenly applied. 
It was then moistened with water. ‘The expansion of the sponge, and 
the corresponding resistance and resulting pressure upon the tumor, 
were very great; so much so, that the patient complained consider- 
ably of the pain and inconvenience for the first few days of the appli- 
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cation. This, however, gradually diminished, so that he was enabled 
to endure the bandage daily, for a period of two months, at which 
time all traces of the tumor had disappeared. It is now nearly 
three months since the last bandage was applied. There is no sign of 
any return of the tumor, and the patient remains in perfect health. 
If a similar case should occur, are there any other means which could 
be safely applied to effect its removal ? 


Double Crural Phlebitis. By Dr. J. G. Jounson. 

On the 2d of November I was called to attend Mrs. M,, in her 
third confinement. She is a thin, spare lady, of an exceedingly ner- 
vous temperament, and much prostrated by anxiety and care for one 
of her children, who had been dangerously ill. 

Labor progressed rapidly, and the second stage lasted less than one 
hour. Convalescence was rapid, and no unfavorable circumstances 
retarded, so that on the 11th 1 discontinued my attendance, leaving 
the patient sitting up. On the 14th I was called to see her, and found 
her complaining of great pain in the trochanter major and in the 
sacrum. Careful examinations of both limbs was made, and no swelling, 
pain or tenderness noticed, except a slight amount at the left saphe- 
nous opening. Mass. hyd., gr. xv., was prescribed, and an anodyne at 
night. The next morning Dr. Marvin saw the case, in consultation. 
The crural veins were hard, corded, and extremely painful; still, there 
was very little pain in the calf of the leg. The gastrocnemius muscle 
could be pressed against the tibia, without the patient complaining. 
A dozen leeches were directed to be applied along the inner edge of the 
sartorius muscle, and the blue mass to be continued, 5 grs. every three 
hours. In the afternoon the leg and thigh were greatly swollen, and 
the patient was relieved from the suffering. The bleeding from the 
leech-bites still continued, and was favored by the application of poul- 
tices. An anodyne was prescribed for the night. The next morning 
the case was seen by Dr. Marvin again, in consultation. The whole 
thigh and leg were immensely swollen. The skin was tender and 
shining, and did not pit on pressure; there was a complete loss of 
power in the limb. The intense pain was gone, but on pressure over 
the crural veins, they were found tense and corded, and painful. Dr. 
Marvin advised the application of a blister, seven inches long by two 
and one-half inches, to be applied over the cords of the crural vessels, 
the leech-bites being covered by adhesive plaster; this was done. The 
next day the patient seemed so much relieved by the application, 
that a second blister was applied along the course of the veius and 
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extending down into the popliteal space. The blue mass was also 
continued, 5 grs. every three hours. The patient passed a very com- 
fortable night, and the uext morning she expressed herself much relieved 
by the action of the blisters, and desired that a third one should be 
applied over the calf of the leg, which was done. The swelling of the 
thigh was found, at this visit, to be disappearing, the pain in the 
abdomen to be subsiding, and the thigh pitted on pressure. ‘The pa- 
tient’s appetite began to improve for the first time, and oyster broth 
was allowed. 

The next morning, 19th, the pain had almost entirely left the limb. 
The numbness and heaviness of the limb are less; the swelling is rapidly 
subsiding. The swelling continued to subside rapidly, till, on the tenth 
morning from the attack, it was found that the slight puffiness of the 
ankle, and some little tenderness over the course of the vessels, were 
the only remaining traces of the phlebitis. The patient could move 
the limb easily, flexing both ankle and knee joints. 

‘lwo days later, at my morning visit, I found the patient complain- 
ing of some little pain in the lower part of her abdomen, on the right 
side, and through into the small of her back; she was somewhat fever- 
ish, and her countenance had an anxious aspect. I feared that a 
phlebitis of the opposite limb might be commencing, and directed the 
application of a blister over the saphenous vein, though there was no 
pain. The patient neglected having this done, and the next morning 
the whole lim) was found much swollen from the toes up, and com- 
pletely powerless; the skin was tender and shining, and the limb did 
not pit on pressure. A blister seven inches long by two and one-half 
inches broad was applied over the crural vessels, and the blue mass 
continued, with anodynes at night. A succession of blisters was ap- 
plied. The limb, however, was somewhat slower in resuming its shape. 
About one month from the commencement of the second attack, the 
limb was tightly bandaged, and at night the bandage, which was 
found loose from the subsidence of the swelling, was tightened, and in 
four days the swelling had completely subsided in the limb, so that she 
could use it easily, bending ankle, knee and hip joints. 


Peculiar Symptoms following the Use of Coffee as an Antidote for an 
Over-dose of Godfrey's Cordial, By Dr. Joun G. JOHNSON. 

On Christmas eve, I was called to see a child in Concord Street, 
who had been poisoned by its mother administering an over-dose of 
Godfrey’s Cordial. I found the child, a babe of five months, in a state 
of complete narcotism. He was held in his mother’s arms, but his 
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head fell powerless; no pulse could be felt at the wrist; the extremi- 
ties were cold. I learned that the mother had sent for Godfrey’s Cor- 
dial, and had given a tea-spoonful about two hours before I saw the 
child, and an hour after that, had given a tea-spoonful and a half 
more, thinking that the child would not get to sleep, as it had been 
very irritable from an eczema which completely covered his head, 
‘The mixture had been put up by a clerk not accustomed to put up 
prescriptions, and probably contained at least one-half laudauum, with 
simple syrup and essence of sassafras. The precise quantity could not 
be ascertained, as he denied having put up the mixture. 

Carrying my finger far down the child’s throat, I attempted to 
excite vomiting by gagging. Ile was too far gone for this, however; 
finding my attempts unsuccessful, I depressed the tongue with my 
finger, and poured a little coffee down past my finger into the throat; 
at the same time, attempts were made to rouse the child by beating 
with a wet handkerchief, and by dashing water into his face. The 
strong coffee was also continued warm, and in about three-quarters of 
an hour we had the satisfaction of seeing the child vomit. The other 
appliances were now omitted, and directions were left to continue the 
coffee for an hour or two, till the effects of the opium should wear off. 


Fearing, however, that the child would relapse again, the parents 
continued to give the coffee at intervals of every fifteen minutes 
during the night, till six o’clock the next morning, when I saw the 
child, and directed that the coffee should be discontinued. This was 


done, and the child slept for about one hour, and awoke with a short, 


startling ery and twitching of his hands. This continued unabated all 
the day, the child constantly starting as if about to go into a convul- 
sion, and uttering one of those sharp cries. The bowels moved very 
freely during the day, and each movement appeared as if coffee alone 
had pass d, having siinply the color, smell, and consistence of coffee. 
The pupil of his eye was contracted so as to be hardly the size of a 
pin’s head, and there was a marked brilliancy about the eye. The 
attempt was made to quiet the child by nursing; but instead of nurs- 
ing, he would throw up his hands and shriek out in the same way. 


Lac. asafeetida was given, both by the mouth and as an enema, but 
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constantly shricking out; and if an attempt was made to lay the child 


iild continued in this restless condition throuch the whole night 
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down, the twitching would increase so that it would seem as if 
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child would go immediate ly into convulsions. The next morni 
child was much exhausted, but still the same starting ery, though 


feebler, was continued. He had not slept for a moment, nor could 
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they lay him down. Dr. Marvin saw the case in consultation. He 
advised that wine whey should be given in small quantities to support 
the child; that the asafcetida should be continued as before, by mouth 
and by enema, and if the child did not become quieted by night, tr. 
opii camphorat., in three-drop doses, should be given to quiet the babe. 
This was accordingly directed. ‘The child continued during the day 
in much the same condition as previously, with the sudden twitching 
of the arms, with the startled cry, and refusing to nurse. At night 
the paregoric was commenced. The child, after taking two doses, 
slept in its mother’s arms for about a half-hour, when it awoke in the 
same startled manner. The attempt to lay him in the cradle, as 
before, produced so much aggravation of his symptoms, that it was 
abandoned. ‘The movement of the bowels had now more of a green- 
ish-black appearance, and the twitchings and cry would be suspended 
for a few moments, through exhaustion, and again commence; sup- 
port by wine whey was continued during the next day, and at night 
the child slept four hours, after using nine drops paregoric in divided 
doses. The child on awakening had some of the starting and cry, but 
not as marked, and continued for several days to show this disturbed 
nervous action. 

I have been unable to find a similar case in the authorities to which 
I have access, and can attribute this extreme wakefulness continuing 
for three days—this startled, nervous motion of the limbs, and the 
sharp cry, only to the excessive amount of coffee which the child had 
been given; they can hardly be attributed to the opium. 


A New Instrument for Dilating Strictures in the Urethra, By J. 
Hi. Honarr Burez, M.D., with illustrations. 

I present for your examination a new instrument for dilating stric- 
tures in the urethra. You sce here two specimens, one straight and 
the other curved; but they are the same in principle, the form being 
varied only for convenience in reaching all parts of the canal. A very 
few words will suffice to make plain my design in the construction of 
this instrument. I believe, in attempting to dilate a stricture in 
the urethra, there is an almost universally recognized advantage in 
commencing with the largest bougie that can be introduced without 
Violence. The dangers attendant upon the passage of very fine in- 
struments are so apparent, even in those cases where we are obliged 
to resort to them, that I shall consider the rule as established, that 
we are always to commence with the /arger, and leave the smallest 


ouly as a dernier resort. Now, let us suppose we have a complete set 
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of metallic bougies. A case presents—we try successively numbers &, 
fh 1, 6, 5, 4, 3, 2, 1, at each introduction and withdrawal ir. 
ritating the healthy portions of the urethra, and perhaps 
accomplishing nothing so far us the stricture itself is con- 
cerned, It may happen that so much violence has been done 
by these efforts, gentle though they be, that No. 1 cannot be 
introduced, and puncture of the bladder may become neces- 
sary; all other medical and surgical means failing. We will, 
however, suppose No. 1 passed fairly through the strictured 
part, and no false passage made. Sooner or later it must 
be withdrawn, to give place to No. 2. The mucous mem- 
brane, stretched and irritated by our previous efforts, falls 
at once into folds, especially at the point where the striec- 
ture commences, and we are by no means sure of success 
with No. 2, and may even find it impossible to re-introduce 
1 No.l. An instrument was devised some time ago by 

Whakeley, of England, which admitted of the introdue- 
}* tion of a cylinder, sliding upon a stile already in the 
s passage. ‘This was an important point gained, since, by 
obviating the necessity of withdrawing one to introduce 
the other, it lessened the number of manipulations, and 
decreased the amount of irritation and the danger of 
making a false passage. This instrument, however, by 








no means reached the advantage which I aim to secure. 
In the construction of that which I now present to 
the profession, I have retained all the excellencies of 
Whakeley’s instrument, so that one cylinder may slide 
) upon another already introduced; but I beg you to note 
particularly, that this is exactly the reverse of the plan which I pro- 
pose. Adhering to the excellent rule taught me by my betters, I begin 
with the largest cylinder, (the smaller sizes are all within, and may 
be projected by the knobs near the handle;) having carried this as far 
as it will easily go, I then proceed with the next size—then with the 





next, and so on, gradually from larger to smaller, always retaining 
each in place as a guide to the next; and thus keeping the mucous 
membrane sufficiently stretched to prevent any fold from obstructing 
the passage of my instrument, I have nothing to contend with but 
the stricture itself. 

This device is so simple that I need say no more. I respectfully sub- 


mit it to your criticism. 
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December. Case of Measles preceded by Membranous Croup. By 
Dr. Bet. 

The patient a hearty boy, «wt. 11, having, according to his mother’s 
account, had measles once before. The croup differed from its ordi- 
nary course, in that it came on in nightly paroxysms for three nights, 
with mitigation of all the urgent symptoms before morning, in a man- 
ner common to laryngismus stridulus. On the afternoon of the third 
day the patient complained of a good deal of lassitude, sueceeded by 
chilliness, and was for this put upon quinine and chlorate of potash— 
two grains of the former to five of the latter—every three hours, 
That night the paroxysm was less severe; still, he required an emetic 
dose of tartar-emetic, as he had the two preceding nights, before he 
could rest. Next morning there was increased constitutional disturb- 
ance, hot skin, quickened respiration, and frequent, small pulse, to- 
gether with a sniffing, which, upon examination, was found to be 
caused by membranous exudation. The membrane extended down 
from the posterior nares over the back of the fauces, out of sight, and 
also covered the tonsils posteriorly. 

The dose of quinine and chlorate of potash was ordered every two, 
instead of every three hours, as at first given, and so continued for 
forty-eight hours, without other medicine. That night he had a 
slight paroxysm, stridulous coughing, but it quickly passed over under 
the influence of a warm bath. By the end of forty-eight hours there 
were softening and expulsion of the membrane in easily broken-down 
flakes, and the freshly denuded mucous surface discovered to be stud- 
ded with the rash of measles, now first declaring its presence. The 
membranous exudation in this case was evidently limited to the upper 
portion of the respiratory tract, but up to the period here pointed 
out, when measles propitiously set in, there was good reason to appre- 
hend the usual and complete progress of true croup. After measles, 
the patient proceeded to favorable recovery. 





Dr. Isaacs reported two cases of ranula, both of large size—as 
large as the half of a hen’s egg—one in a woman, which had existed 
about three years. After excising a piece of the sac and pressing out 
the contained fluid—resembling white of ezg—he probed it thor- 
oughly in all directions with the end of his finger, so as to perfectly 
clear it, aud then injected it with tine. iodine. It soon after got well, 

The other case was congenital, in a girl, et. 4. This was treated 
as the former one, but on excising it had a good deal of hemorrhage. 
After applying the perchloride of iron ineffectually to arrest the bleed- 
ing, he resorted to Squibb’s persulphate; this stopped it instantly. 
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This sac contained a milky fluid, and besides it a quantity of putty- 


like material, which, under the microscope, was found to consist of 


epithelial scales. his is an exceedingly rare form of the disease. 

Dr. Isaacs also reported a case of unusual displacement and diff- 
cult reduction of fractured forearm—case of a child having fallen on 
the ice—-fracturing both bones near the wrist. The hand was found 
turned outward, at right angle with the arm. Administered chloro- 
form, and finally succeeded in replacing the bones, since which patient 
has got along well, 

A fourth case by Dr. Jsaacs was that of a woman with a small 
vascular tumor on margin of meatus urinarius. It had escaped detee- 
tion, and been for a long time troublesome. After removing it, he 
penciled the surfaces with nitric acid, applied by means of a pine stick. 
The doctor mentioned in this connection, that he had frequently ap- 
plied nitric acid lately in this manner, which he found to be very 
advantageous, as it did not spread as when applied by means of a 
brush. 

Dr. Mircuess reported a case of retention of urine, in consequence 
of extreme sensitiveness of meatus urinarius, succeeding labor. 

The patient could not bear the slightest touch of the catheter, or 
any effort to introduce it. 

The difficulty was completely overcome by tie administration of 
chloroform. 

Dr. Lanpon reported an anomalous case of hemorrhage from the 
bowels. The patient, a woman et. 45, had been subject to frequent 
and often profuse hemorrhage of the bowels, for 16 years, yet in all 
other respects she appeared to be well, and only suffered from it when 
very excessive; she then became pale and afterwards sallow, assimi- 
lating the appearance common to malignant diseases. From such 4 
condition, however, she soon rallied and regained good health, became 
ruddy and fat. She has home two children, and seems in all other 
respects perfectly well. 

Dr. Landon added, that the most decided relief he had ever given 
his patient was by the administration of a large dose of calomel. 

There were three cases of malignant pustule reported—one by Dr. 
Bell, and two by Dr. Isaacs. These cases all recovered under the use 
of quinine and brandy, freely given; the pustule being thoroughly 


incised and poulticed. 
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Strangulated Inguinal Hernia— Operation— Division of the Epigas- 
tric Artery. By Dr. Enos. 

Mr. IL., vet. 57, had ruptured himself about thirty years ago, at sea. 
He has worn a truss most of the time since, but with indifferent sue- 
cess; the bowel frequently coming down beside it. Ile had generally 
been able to reduce the hernia. Two days before I saw him it had 
come down larger than usual, and he could not return the tumor. He 
sent for Dr. Conkling, who by means of chloroform succeeded in re- 
ducing it, he thought, entirely; but the next day it was down again 
as large as before, when the Dr. tried taxis again, but could only 
return a part of it. When I saw him I made careful efforts to return 
the bowel. Some of it appeared to go back, but there was quite : 
considerable portion that would not. As there were no constitutional 
symptoms of strangulation, as part of it seemed capable of reduction, 
and as an impulse was given to the tumor by coughing, it was thought 
best to apply ice to the part, and introduce a three-grain opium sup- 
pository into the rectum. The next day being no better, and having 
a tendency to nausea and pain at the umbilicus, it was deemed best 
to operate. I was kindly assisted by Drs. Conkling, Jones, and 
Ormiston. As the hernia was scrotal, as it came down on the outside 
of the cord, as it was pyriform in shape, and made its exit from the 
body at a point midway between the spinous process of tlic ilium and 
symphisis pubis, it was supposed undoubtedly to be an ¢ndirect tn- 
guinal hernia, The tumor was cut down upon in the usual manner, 
and the sac divided. The stricture was very deep and tight, and at 
the internal ring, a probe-pointed hernia bistoury was with some diffi- 
culty introduced, and the strictnre divided upward and a little out- 
ward. The bowel was returned, but the haemorrhage was such as 
made it evident that an artery of considerable size had been divided. 
So copious was it, that I immediately enlarged the wound towards 
the linea alba, as far as the rectus muscle, when the retracted lower 
cut end of the epigastric artery came into view and was secured. The 
hemorrhage continued from the upper end, which was also, but with 
much more difficulty, found and ligated. The bleeding then ceased. 
He must have lost 8 or 10 ounces of blood. The patient’s pulse, how- 
ever, was about the same as before the operation. The wound was 
closed in the usual way, and twenty drops of Squibb’s fluid extract of 
opium given. The next day he was quite comfortable; except a 
troublesome cough, which he had had some time, annoyed him much. 


? 


On the 3d day his bowels were moved by an enema; opium continu- 


“le c * ° *,: 
fd; some pain in his bowels, and some vomiting; on the 4th day he 
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began to fail, and died on the morning of the 5th. There was some 
stercoraceous vomiting both before and after the operation. The post- 
mortem examination showed that the hernia must have started some- 
what as a direct one on the inside of the epigastric artery, (which 
was found to come off as usual from the external iliac,) and pushing 
that vessel before it to the outside. It did not divide or push before 
it the conjoined tendon, as is usual in direct hernia, but it mounted 
above that structure, and made its appearance at or near thie internal 
ring. The tumor overlapped the cord and descended on its outer side; 
but the cremaster muscle did not form one of the coverings. The epi- 
gastric artery then must have formed an angle round the neck of the sae, 
for it was found to enter the sheath of the rectus in its usual place at the 
lower part of the middle third of that muscle, so that any ordinary in- 
cision for the division of the stricture must have divided the artery. 

The patient died of general peritoneal inflammation; intestines 
were everywhere slightly adherent; no blood was found in the abdom- 
inal cavity; the incarcerated bowel was the small intestine. 

It is doubtful if this accident had much to do with the fatal 
result, but the extra handling of the parts necessary to secure the 
vessels may have increased the inflammatory condition. However, 
it is quite probable that the patient, who had been toothless for a long 
time, and therefore below par, would, with his distressing cough, 
(which, in spite of opium, kept his bowels in commotion,) scarcely 
have recovered had no such accident befallen him. 

Sir Astley Cooper relates a case in which he divided the epigastric 
artery in operating for a direct hernia. Pressure was made upon the 
groin in the situation of the epigastric artery, in order to prevent the 
hemorrhage, and apparently with success; but four hours afterwards 
there was a copious discharge of blood; further pressure was made 
without success, and the man died in ten hours. The abdomen was 
distended with blood. 

Mr. Davie allowed him to mention another similar case of his, in 
which he cut the epigastric artery. Mr. Geraud and Mr. Lawrence 
each had a similar case. 


Cancer of Stomach, Liver, §c. By J. Bart, M.D. 

On the 6th of September last, I was called to see an old gentle- 
man, 93 years of age, who was suffering considerably with pain in 
the epigastric and right iliac region. Upon examination, I found 4 
good deal of tenderness over the region of the stomach and liver, with 
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an enlargement of the latter organ, extending down to the crest of the 
ilium. 

The patient had been all his life what is called a free liver; indeed, 
he was one of the most consistent drinkers, I suppose, that ever lived. 
Instead of paroxysms, as some men have, and then sober up again, he 
at least for 40 years, it is said, knew not the pain of returning senst- 
bility. How much his habits had to do with his disease, which ended 
his earthly career, is a matter of some conjecture. 

When I first saw him he had occasional vomiting of blood and 
vitiated bile; afterwards the vomiting became more frequent, and ex- 
tremely offensive, from being mixed with stercoraceous matter; he 
could at any time retain but a very small quantity of nourishment, 
and that of the simplest kind, and died rather from inanition than 
physical suffering. 

His death occurred October 11. Autopsy, 8 hours post-mortem: 
Upon opening the abdomen, the stomach observed to lie to the left 
of the mesial line, pushed out of its normal position by the enormous 
growth of the liver; the pancreas and the part of the stomach con- 
tiguous were found to be one hardened, cancerous mass, as you will 
see upon the examination of the specimens before you. The diver, you 
will observe, is in the same condition. The heart is about the usual 
size, but covered with fat. The kidneys are both diseased, containing 
several large cysts. All the other internal viscera were comparative- 
ly healthy. 


Case of Uterine Phlebitis, with Black-Vomit. By A. N. Bett, M.D. 

A lady, wt. 35, after a regular labor of five hours’ duration, was de- 
livered of a female child weighing 6} pounds, on Thursday, p. m., 5th 
May. Saw the child put to the breast and nurse finely. 

Called early next morning; found mother and child both doing well 
—the mother complaining somewhat of after-pains, but they were not 
very troublesome. She had slept pretty well. Recollecting, how- 
ever, that I had given her camphor in previous confinements, which 
had the effect of allaying the pains, she asked me to leave a prescrip- 
tion to be taken if necessary to procure sleep. I directed 


R.—Camphor, ; ; : Dj. 
Alcohol, . . : ; . q.8., ft. pulv. 
Et add Syr. Acacie, , : 3ij.—M. 


5. Take table-spoonful every hour and a half, if necessary, to pro- 
cure sleep. 


I was called Saturday morning at three o’clock. Found the patient 
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in great suffering from constant pain in abdomen, but at intervals of 
about half an hour it was very severe, and compared by her to those 
of labor. Made vaginal examination—found lochia sufficient—vagina 
and uterus both as usual in recent parturition. ‘The uterus could be 
distinctly felt contracted unusually low down in the pelvis, but when 
the pains were at their acme, it evidently acted with renewed vigor, 
as the lochia was more abundant at the time. 

She had taken three doses of the camphor without any alleviation 
of pain, and soon after taking the last dose, just before I was sent for, 
vomited the liquids she had taken into the stomach, tinged green. 

I ordered an enema of gruel, containing two ounces of castor oil, 
which, while I remained in the house, caused a large evacuation from 
the bowels. I then gave twenty drops of laudanum, and directed the 
dose to be repeated every hour till easy. 

Was sent for again in the afternoon; pains worse; gave at once 
forty drops of laudanum; four twenty-drop doses had been given as 
directed in the morning, and this direction was now reiterated. Ap- 
plied flannel cloths wet in camphor liniment to bowels and to left hip, 
which was now complained of as aching. Occasional vomiting of 
green fluid had continued since morning, and thirst had increased, with 
no ability to retain any food whatever. 

Sunday morning complained less; pains had nearly subsided; none 
in hip. A little tympanitis, and uterus could still be felt well contract- 
ed and low down. On firm pressure, a little tenderness of abdomen. 
Tongue firm and dry; much thirst, and no vomiting since midnight. 
Lochia scant. Directed castor-oil enema as before given, and a bot- 
tle of citrate of magnesia to be taken in small quantities at a time. 
Fomentation to abdomen of flannel wet in camphor liniment next to 
the surface, and wet flannels over it continued. Extremities to be 
bathed frequently. For food ice-cold rice-water, to be given by the 
spoonful at short intervals. 

2 o’clock, P. M.—Half the magnesia taken; vomited twice mate- 
rial of same character; three dejections. Apply flannel wet in hot 
water, and mustard to epigastrium; continue rice-water, and frequent 
bathing of extremities in cold ram and water. 

8 o’clock, P. M.—No more vomiting; bowels have been open four 
times; large bilious stools; lochia entirely ceased; pulse more fre- 
quent—120; complains of great prostration; frequent sighing. 

Directed Camphor,. . ‘ gr. XVilj. 
Alcohol, q. s., ft. pulv., et add 
Morphiz sulp., . : ‘ gr. j. 

Div. in caps. vj. 
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S. Take one immediately, and if it sets well, repeat every two 
hours till sleep. Continue same food. 

Sunday Morning.—Slept sound, but prostration increased; taken 
two capsules. Bowels open three times; stools large, dark, bilious 
matter; but little factor. Mouth parched; pulse still 120—weaker. 
No tenderness of abdomen; uterus still easily made out—-low down. 
More tympanitis; and when bowels are open, wind passes off in 
large quantities. Gave tea-spoonful of brandy; and by remaining an 
hour to observe effects, found it salutary, and grateful. Directed its 
continuance, every two hours; a tea-spoonful in water, or in the rice- 
water—the only food permitted. 

1 o'clock, P. M.—Bowels open twice; no vomiting. Likes the 
brandy, and feels better, but appearances about the same. Continue 
same; and, as bread is asked for, a little permitted with the brandy 
and water. 

8 o'clock, P. M.—-Feels better, but not like sleep. Continue the 
same, and give the capsules if necessary, to produce sleep. 

Monday, A. M.—Countenance more anxious, and she expresses 
alarm at her condition; thinks she will not get well; yet feels no 
worse, excepting “tired.” Has taken but one capsule; had several 
naps. Now complains of unbearable lassitude, and has frequent sigh- 
ing. Pulse weaker—128. Month not so dry, but excessive thirst. 
Kjects water soon after swallowing it, if taken more than a few 
swallows at a time. Ordered cloths wet in mustard-water to epigas- 
trium, and brandy to be given more freely. Is tired of the rice- 
water, and asks for bread instead, which is permitted with the bran- 
dy. Continued to have easy vomiting of whatever she took in the 
stomach all day; and bowels not having been open, while tympanitis 
had increased, at night had administered an enema, consisting of lac. 
asafectida and starch. A great deal of wind passed off with this, and 
a small quantity of feces. After which, the womb could still be felt, 
without tenderness, as before. 

Tuesday Morning.—Was sent to early, for permission to have oys- 
ters-—“‘had had a better night.” I sent word to chew beef and swal- 
low the juice—would be better than oysters—and that I would see 
her soon. 

On calling, found her chewing the beef with a relish. Just then 
her husband, who had been absent two months, arrived. She ex- 
pressed herself as being very glad, as she should now die happy; that 
she had prayed to be spared till he came, and was now going to die. 
Yet she appeared better, and expressed herself as fecling so. Pulse 
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120, same character as on the day before. Still a good deal of 
thirst, but mouth more moist. During this day she seemed to suffer 
but little; vomited the fluids taken into the stomach two or three 
times, but took and retained more food, beef-juice, and rice-water, 
than since beginning of illness. Gave no medicine. 

Wednesday Morning.—Countenance sunken; eyes deep in their 
sockets, and whole expression bad; pulse 130, small and compressi- 
ble; skin hot, and perspiring; slept some, but easily roused, and 
thinks she will die soon. jected fluids from stomach two or three 
times soon after drinking. Still likes the beef-juice, and is permitted 
to take all she can, and brandy, every hour—a swallow or two, mixed 
with two-thirds water. About 12 o’clock she asked for coffee, and 
took a few swallows. Soon after this, she ejected what appeared to 
be the coffee; but on seeing it, she remarked, ‘‘ That is black-vomit, 
and I am now surely going to die.” I called soon after this, and on 
examining the fluid ejected, was first of the opinion that it was only 
the coffee, of which it smelled. But soon after she spit up, without 
effort, a much larger quantity—considerably more than the whole 
amount of coffee taken—and appealed to me to know if it wasn’t 
black-vomit. 

From this time, about two o’clock, p. m., until eight, she continued 
at short intervals Lo eject fluid strikingly like the black-vomit of yel- 
low fever. Meanwhile, the collapsed appearance increased, and 
brandy seemed to have lost its effect. At 8} o’clock, Dr. Isaacs saw 
her with me. We substituted Champagne for the brandy, and she 
partook of it freely, but without any response, and the same hot 
applications externally. Collapse increased, and she died at 11 
o’clock, without a struggle. 

Dr. Isaacs examined some of the black-vomit under the microscope, 
and found it to consist of broken-down blood-corpuscles and débris of 
animal tissue. 

Dr. Isaacs reported that he was called in consultation to see a 
child, who five or six days previous was by the parents thought to 
have scarlet fever eruption, which receded. Dr. Bennett was then 
called, and be found the child laboring with dyspnoea, in consequence 
of a large hard swelling in the left parotid region, extending down- 
ward, and evidently pressing on the trachea. 

On consultation, it was deemed advisable to perform tracheotomy, 
as affording the only chance for life. 

In operating, a plexus of veins was found, completely overlapping 
the trachea, which it was necessary in part to cut through. This 
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obstacle being overcome, the operation was conducted while the child 
was, to all appearance, in articulo mortis. Soon after, however, 
warmth returned, the pulse rose, respiration became easier, and the 
child lived 24 hours. 

Dr. Bewt reported a fatal case of gastric fever. The subject was a 


delicate little girl, at. 14; the next morning, 


after a party, was taken 
with nausea and vomiting, and severe pain in the right hypogastrium. 
Skin cool, pulse frequent and very compressible, tongue loaded with a 
thick white coat, red at the edges, and unusual redness of mouth. 
There was excessive anxiety, and almost incessant motion. When 
called, two warm-water injections had been given, (the bowels not 
having been open for three days, ) and expelled clear. The child being 
unable to retain anything on the stomach, had administered forthwith 
an enema of castor oil and aromatic syrup of rhubarb, these things 
being in the house. ‘This operated well, bringing away a large quan- 
tity of hard faeces; but the father, (being an aged physician, ) think- 
ing the operation insufficient, took advantage of the temporary relief 
of nausea, at the time the injection was operating, and gave a dose of 
magnesia and rhubarb. In the course of the night this operated free- 
ly, five or six times. But there was no relief of the sick stomach, 
Urine sufficiently abundant, and high-colored. Warm fomentations 
were applied to the abdomen; and subsequently a slippery-elm poul- 
tice, well mixed with camphor liniment; and after this had been tried 
with no good effect, a blister-plaster was applied to the epigastrium 
four hours, until it had drawn slightly, but it did no good. The 
patient had incessant vomiting of everything taken, the symptoms in- 
creasing in urgency. On the afternoou of the third day, three pro- 
fuse cholera-like dejections suddenly and quickly took place, reducing 
the system at once to a state of collapse. These discharges were stop- 
ped by introducing a suppository of sulphate of morphia, one sixth of 
a grain; quinine, three grains; and prepared cocoa, sufficient quantity. 
About three o’clock in the morning of the fourth day, the patient 
roused a little from the collapsed condition, which, however, was not 
perfect; sick stomach continued, and when awake, restless; and attrib- 
uting this apparent increase of power to the suppository, another was 
introduced. After this the patient appeared to sleep some, but with 
the eyelids only half closed. She was easily aroused, and always with 
sick stomach. On taking bits of ice, the water was ejected as often 
as the quantity seemed great enough for the stomach to contract upon, 
and everything else immediately after swallowing. After the third 
day, the morphine and quinine suppositories were used every night, 
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and throughout the disease, which terminated in death on the sixth 
day; there was a marked exacerbation every night about one o’clock, 
when symptoms of sinking were present, and only relieved by the sup- 
pository, and injections of chicken soup and rice-water. Excepting the 
pain and slight tenderness in the right hypogastrium, there was scarce- 
ly any other complained of; no tympanitis, no distention. There were 
incoherency of mind and delirium most of the time during the last four 
days. The case is remarkable, from its violent and steady progress 


to a fatal issue. 


MONTHLY SUMMARY OF AMERICAN MEDICAL JOURNALISM. 
By O. C. Grezs, M.D., Frewsburg, N. Y. 

Quinine as a@ Parturifacient, &e.—In the Lancet and Observer for 

December, is a paper by Dr. John Lewis, in which quinine, in ten- 


, is recommended as a paturifacient. 
He says, “The facts above detailed have occurred so often in my 


grain dost 


practice during the past ten years, that when I find a patient in labor 
with a rigid os uteri, a tense pulse and dry skin, I always give quinine 
Jreely, use dry cups over the sacrum, and the warm foot-baths, and 
expect the os uteri to relax, the pulse and skin to soften, the uterine 
contractions to increase in frequency and force, as surely and as cer- 
tainly as I would nausea to follow the exhibition of ipecacuanha, or 
purging from jalap. I look upon the result as a ‘ pro hoe’—look for 
it with as much confidence as I would for convalescence from anemia 
or erysipelas, afer the exhibition of the chalybeates.” He says further, 
“in my experience, it (quinine) proves itself to be a better parturifa- 
cient than any of the agents belonging to that class.” 

Dr. Lewis is not alone in this view, that quinine has a special influ 


ence over the uterus. In the published proceedings of the Union 
Medical Society, at Knightstown, Indiana, found in the December issue 


of the Lancet and Observer, we find the following: ‘ Dr. Rawlings re- 
ported a labor case, in which there was prolapsus of the funis. Being 
unable to return it, he hastened the labor by giving quinine. The 
pains increased immediately, the child was rapidly expelled, and was 
doing well at the present date. The action of quinine on the uterus 
was discussed at length in this case. Dr. Cooper viewed it as an 
emmenagogue, and reported some cases where he had used it as such, 
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with marked effect. Drs. Rawlings, Troy, and Hackleman thereupon 
reported cases in which they had used quinine for the cure of intermit- 
tents, where there was also amenorrhea; and after using the remedy, 
the catamenia made its appearance.” 

Poisoning by Strychnia— Recovery.—In the Medical and Surgical 
Reporter, for December Ist, Dr. J. B. Dunlap reports the case of a 
young lady that took four grains of strychnia at one dose. In one 
hour severe tetanic spasms came on, and an hour later she was placed 


under treatment. She was given ‘ 


‘opium and camphor in large doses, 
and chloroform and ether were freely administered. Under this 
treatment she recovered.” She was kept under the influence of the 
anesthetic for about five hours, “the spasms returning during the 
first three hours whenever the remedy was discontinued.” 

Delirium Tremens Treated with Digitalis—In the American Medi- 
cal Times, for December Ist, is the report of two cases of delirium 
tremens, treated with large doses of digitalis, by the advice of Dr. 
Stephen Smith. In both cases the delirium was active at the com- 
mencement of treatment. ‘Tinct. of digitalis was ordered in two- 
drachm doses, and to be repeated every three hours until the patient 
slept. After the administration of the second dose both patients 
became quiet, and one of them slept; the other slept after the fourth 
dose. In one case the pulse came down from 108 to 82. 

It will be remembered that, some months ago, we recommended 
veratrum viride in the stage of excitement of delirium tremens. The 
indications for the use of the digitalis are based upon the same prin- 
ciples. We cannot help thinking the veratrum viride is the safer of 
the two. Quinine and strychnine we would recommend after the 
stage of excitement is passed, to give tone to the nervous system. 
Though we have never used it, we cannot help thinking that from 10 
to 15 grains of quinine might be given with benefit, even in the stage 
of excitement; we should expect it, in connection with veratrum, to 
produce quiet and free perspiration. We believe that opium has been 
the death of many patients suffering from delirium tremens. 

Pessari 5 Ge., an Displac ments of the Uterus.—Before the New 
York Academy of Medicine, the subject of pes caries, &e., was lately 
under discussion. Prof. E. R. Peaslee, Drs. J. M. Sims, T. G. 
Thomas, and A. K. Gardner, took part in the discussion. Prof. 
Peaslee opened the discussion. In regard to the use of those appli- 


ances called “ utero-abdominal supporters,” in cases of displaced 
uterus, he says, “ They can never cither reduce a displaced uterus, or 


retain it in place if it be reduced. This is no more possible than it 
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would be to retain any solid body in a definite position in a barrel of 
water by applying an extra loop on the outside.” In regard to pes- 
saries, he entertains a different opinion. Of them he says, “ In giving 
my opinion as to the necessity of this class of instruments, I would 
no sooner dispense with the use of mechanical appliances in the 
treatment of all cases of displacements of the uterus, than I would 
dispense with the use of splints in the treatment of a majority of cases 
of fracture.” 

Drs. J. Marion Sims and T. G. Thomas supported the opinions of 
Prof. Peaslee. Dr. A. K. Gardner opposed in some particulars. In 
regard to those instruments called ‘ utero-abdominal supporters,” he 
says, ‘I have seen many cases much relieved by wearing them. I 
find their use theoretically to be from their holding up the pendulous 
and weighty abdomen, and the superincumbent viscera which press 
down the uterus into the cavity of the pelvis; they practically lift off 
the weight, and allow the uterus to retake its normal position.” In 
regard to pessaries, he says, “I disapprove, in foto, of vaginal pessa- 
ries; and so thorough is my disapproval, that I have not for some 
years used them in practice. The reasons for this dissent from gener- 
ally reecived opinions are both theoretical and practical. Theoreti- 


cally, they are wrong; they attempt to cure the effect of disease, and 
.” Practically, he thinks they are often productive 


not the disease itself 
of more harm than good. 

It is proper to observe here, before concluding this subject, that the 
opinions of such men as Drs, Peaslee, Sims and Thomas are not to 
be lightly regarded, especially when supported by the opinions of such 
names as Hodge, Meigs, &c. We have, however, regarded the 
pessary as an instrument seldom demanded, In fact, the American 
Medical Times, for December 22d, contains an article upon this subject, 
from the pen of William Mason Turner, M.D., of Petersburg, Va, 
that contains opinions so in accordance with our own, that we shall 
make a few extracts. He says, “ My experience bears out, in foto, 
the arguments advanced and positions held by Dr. Gardner.” 

“« There are some cases in which the pessary of right construction, 
of proper size and adaptation to the parts, is of decided and lasting 
Only in one instance, however, can I conceive this to be 
possible. In other words, I think the harm resulting from the use of 
the pessary, and the risk of harm in all cases, generally overbalance the 


advantage. 


accruing benefit, save in the case excepted; that case is a complete 
prolapsus, where the ligaments have so far lost their function as to allow 
the womb to protrude through the genital fissure. Another instance, 
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perhaps, is where the vagina is perfectly relaxed and affords no support 
at all to the uterus; but this condition of that canal is almost always 
present in complete prolapsion. When ¢dzs exists, I think the pessary, 
well applied, is useful.” Where a pessary is needed, he prefers the 
sponge pessary, cut cylindrical, and four inches in length. Our readers 
will remember that Dr. Bigelow, of Boston, prefers the sponge pes- 
sary to that of any other. Dr. Turner gives his treatment thus: 
“Said treatment can be summed up in a few words; its grand features 
as regards all misplacements, speaking gencrally, are tonics, REST, ase 
tringent injections, including the sponge, and a proper suspensory band 


age. If the womb be anteverted, retroverted, or prolapsed, I reposit 


t, enjoin and enforce strict rest in a horizontal position, exhibit tinct. 
ferri muriat., keep open prime vis, inject into the vagina astringent 
lotions, or use (most commonly) the saturated sponge pessary. When 
the system is toned up gencraHy, and the uterine ligaments, having 
had a chance to recruit, have somewhat recovered, 1 make the patient 
wear asuspensory bandage. I generally use one which any housewife 
can readily manufacture from any kind of cloth, it matters not what; 
calico, muslin, &e. It is shaped like an equilateral triangle, two sides 
of the triangle being curved to fit the abdomen; to the angles tapes 
are attached.” 

Diphtheria—In the American Medical Times, for December 8th, 
Dr. Wm. M. Turner has an article upon the subject of diphtheria, and 
more particularly its treatment. His views are stated with caruest- 
ness, and his treatment given in detail, and in a tone that gives evidence 


f 14 


of a supposition of novelty. lis views of its pathology are dou'tless 
correct, and his treatment judicious; but the pathology and treatment 
are such as have been for some time advocated by the first physicians 
of Europe and this country. But one novelty is mentioned, and that 
will be alluded to. In regard to its nature, he says, “I think the 
disease is owing to malarial influence, and that it is essentially a 
bLlood-poisoning, with a great de generacy and breaking down of the 
vital force.” We will not enter into detail in regard to treatment; it 
is thus bri fly stated: “ Tonic and disinfe lant, ( the latter inte ‘nally 
and topic illy, ) all combined with rich diet. Best tonics, sulph. quiniae 
and tinct. ferri muriat. Best disinfectants 


nN arot hor, 


potass. chlor. and acid 


dilat. Best local disinfectant, in form of gargle 


, 
, Labarra- 
que’s solution et aqua pura, or any gargle in which, with other 
ingredients, a disinfectant bears a larec proportion.” The novelty to 
Which Wt have referred, and beeanse of which we h ive referred to this 
paper, is in regard to local means. He says, “IT studiously avoid 


9 
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probangs; I look upon them as instruments of torture and of death. 
I know I have seen cases which died from the constant mopping to 
which the throat was subject.” 

Among the local means employed, the following is well spoken of; 
“ Hqual parts of ol. olivee and spir. terebinth.” . . . “ to be appli- 
ed with a soft rag, and touched very gently.” In addition, a flannel 
rag, saturated with ol. terebinth., is applied to the neck externally. 

Glycerine and Camphor as an Antigalactic—In the Savannah 
Journal of Medicine, for November, Prof. Juriah Harris has an article 
upon the influence of remedial agents in arresting the secretion of 
milk in the human female. In regard to belladonna, he says, he has 
used it often and perseveringly; and as to its power over milk 
secretion, he says: “In this, I have been invariably disappointed. 
In no case has it come up to my expectations; indeed, I have never 


5) 


seen any beneficial results from its use.” To us this result seems very 
singular, as we presume we have used it fifty times for the purposes 
designated, and it has never disappointed us. In cases of premature 
delivery, where the secretion of milk was to be expected, and also 
where the child was still-born, in cases of mature births, we have com- 
menced, very soon, with the local use of Tilden & Co’s fluid extract of 
belladonna, and a mammary abscess has not occurred to us as the 


h ab- 


sequel of such cases. When we remember how common suc 
scesses were wont to be, in such cases, in our practice, anterior to the 
use of belladonna, we cannot think this different result is altogether 
accidental. 

and speaks highly of, a saturated solution of 


Prof. Harris prefers, 
camphor in glycerine. With this he lubricates the surface of the 
gland, and covers the same with a flannel cloth moistened with the 
same; the application to be made at least three times a day. He re- 
gards it equally efficacious in sore nipples; though, for this purpose, 
he usually adds four grains of tannin to the ounce of the mixture. 
Chloroform in Congestive Chills—In a former number of our Sum- 
mary, we referred to Dr. Keator’s plan of treating congestive chills 
with the internal administration of small doses of chloroform. In the 
Nashville Jou rnal of Medicine a na Surgery for Decembe - Dr. W. Bh. A r- 
nold, of Kentucky, says that this treatment was first recommended by 
Dr. Dalton, of Ohio, in 1854, in the Ohio Medical and Surgical Journal; 
and also, that he, Dr. Arnold, as well as Drs. La Rue and Hawthorn, 
of Franklin, Ky., have used the same treatment with satisfactory re- 
sults ever since. Dr. Arnold thinks, and in that we agree with him, 
that the doses of Dr. Keator, five drops, are quite too small. He is 
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in the habit of using from one to two tea-spoonsful at a time, in mu- 
cilage of gum-arabic. 

Fatty Degeneration of the Bowels—In the Nashville Journal of 
Medicine and Surgery for December, Dr. F. 8. Evans reports a singu- 
lar case of fatty degeneration. At a post-mortem, he says, “ In mak- 
ing our incisions, we found the parietes of the abdomen enormously 
thick, say from two and a half to four inches, and degenerated into 
one confused mass of fat.” He says further, “ There was not a ves- 
tige of the liver to be found; in its stead was a fatty tumor that 
seemed blended with the walls of the abdomen.” The symptoms of her 
last illness are not given. 

Emphysema.—Iu the New Orleans Medical News and Hospital Ga- 
zelle, for December, Prof. Austin Flint has a clinical lecture upon 
pulmonary emphysema. Ile regards the disease as connected with, 
and ordinarily the sequence of, chronje bronchitis, and says, “The 
great object of treatment is to relieve, and, if possible, to cure the 
bronchitis, which, as we have seen, stands to the emphysema in the 
relation of causation.” Inregard to treatment, he says, “ I have found 
two remedies to possess, in certain cases, a remarkable efficacy. I 
shall content myself in suggesting these, and, in fact, they are the only 
remedies of the efficacy of which I can say much from my own ex- 
perience. One of these remedies, and I am inclined to think the more 
efficient of the two, is the iodide of potassium.” ‘This he would give 
in from three to five grain doses, three times daily. In some cases the 
iodide of potassium is inadmissible, and, in such cases, he would pre- 
scribe the chlorate of potash. ‘From two to four drachms of the 
chlorate of potassa may be given during the twenty-four hours.” 

Dysentery.—There is, probably, no disease in the treatment of which 
there has been a greater change, in the last few years, than in dysen- 
tery. Tor the last five years we have advocated the use of cathartics 
in this disease, and others had done so before us, and many have done 
so since. In the Boston Medical and Surgical Journal, for December 
6th, Dr. Stephen Tracy has a few remarks upon this point. We quote 
an illustrative case: “In the year 1838, I had a severe case of acute 
dysentery in the person of a sailor, on board a merchant ship in the 
Giulf of Siam. I used opiates freely, and used calomel also, as rec- 
ommended by Dr. James Johnson. My,patient grew worse and worse, 
and it became certain that he would die under that course of treat- 
ment. I then resolved to make use of Dr. Twining’s method, as 
given in his work on Diseases of India. Accordingly, early in the 
morning, I gave pulv. jalape2 comp., Dijss. It operated well, produc- 
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ing copious watery dejections, with great relief of the pain and fever. 
In the after part of the day, I gave ten grains of Dover’s powder 
every four hours, to be followed the next morning by the pulv. jalapx 
comp., in full doses. Under this treatment my patient rapidly recov- 
ered.” 

Silver Sutures.—In the American Medical Times, for December 15th, 
Dr. T. C. Moffatt has the following remarks upon silver sutures: “ For 
three years past I have used nothing else in operations of every kind 
where sutures have been required. In all amputations, from that of 
the thigh to the fingers, I have almost invariably employed the silver 
suture alone. Its advantages are manifold and palpable; indeed, I 
can heartily subscribe to all that an enthusiastic friend has said of 
them, so far as my experience will warrant me in saying anything at 
all. My custom is, in large amputations, to put in so many of them 
as perfectly to coaptate the flaps, and to leave them in as long as they 
subserve any useful purpose. They may be allowed to remain for an 
indefinite period, without the risk of exciting undue inflammation, or 
even irritation. I have often left them in until after the stump had 
entirely healed, without occasioning inconvenience of any kind. ‘They 
always hold the parts in more perfect apposition than silk can do, for 
the reason that they do not appear to cause any suppuration at all.” 

As connected with this subject, we would refer to a paper by Dr 
John Swinburne in the Medical and Surgical Reporter for December 
8th. He there recommends as a universal substitute for all forms of 
sutures, to be applied upon the surface of the body, the common ento- 
mology pins. He says, “ The introduction of small entomology pins is 
attended with but little pain in comparison with that produced by the 
passage of a needle and thread. The points are so carefully prepared 
and the instrument so perfect that patients declare the pain to be 
much less than that accompanying the drawing through of the thread, 
even after the needle has perforated the skin. By the use of these, 
the edges of a wound can be approximated in the nicest possible man- 
ner by means of the thread as used in ordinary hare-lip operations, so 
that union by the first intention is more sure to follow than in any case 
of simple interrupted or even quilled sutures. This pin, from its 
tenderness and plianey, will bend and accommodate itself to the parts, 
thus doing away with the chief objection to the use of the stiff, common 
pin.” He says further, ‘I have used the silver wire a long time, and 
believe that the encomia passed upon it are deserved; but that it is, 
on the whole, unequal in value to, and not so worthy of employment, 
as the pin, will be evident from a tabular comparison: 
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Siver Wire. 
1. Expensive and difficult to obtain. 
2. Pain and difficulty in introducing. 
3. Danger of tearing soft and tender skin in the process of twisting. 


4. The interstices between the sutures have to be supplied by ad- 
hesive plaster, &c. 

Pin Suture. 

1. Cheap; 75 cents per thousand. 

2. Less painful, and easily introduced. 

3. The most delicate skin is in no danger of being lacerated. 

4. The edges of the wound are completely covered by the thread 
through its whole extent.” 

Entomology pins were, perhaps, first used by Prof. Alden March, 
of Albany, (see Transactions of the Medical Sociely of the State of 
New York, for 1855.) Prof. March, Jowever, only used them as 
hare-lip pins. This priority of use by no means detracts from the 
honcr due to Dr. Swinburne, who recommends them as universal su- 
tures, 

Varicose Veins of the Leg.—The treatment of this troublesome 
aflection is a matter of interest, and more particularly so because 
surgeons of equal eminence differ in regard to it. We quote a few 
opinions that have fallen under our observation during the last month 
In the American Medical Times, for December 1st, Prof. A. C. Post 
makes the following remark: ‘The treatment of varicose veins is 
palliative or radical. The radical treatment consists in obliteration of 
the diseased vessels, and the process is always atlended with more or 
less danger to life; it should therefore be reserved for aggravated 
eases. The palliative treatment consists in giving a uniform support 
to the limb by means of bandages, or of elastic laced stock- 
ings.” We have previously referred to the radical treatment of vari 
cose veins by subcutaneous application of the metallic ligature, as 
practiced by Dr. R. J. Levis. Ina private letter to us, Dr. Levis 
says his method of cure “is always efficient, and is absolutely safe.” 
In the American Medical Times, for December 15th, Dr. T. C. Moffatt 
has a few remarks upon the treatment of this affection by injections 
into the diseased vein. We quote one case in illustration, The case 
referred to was an unusually badone. Dr. Moffatt says: “ Placing a 
tourniquet upon this (the most prominently enlarged vein) above, and 
making pressure below, so as to isolate about two inches of the vein, 
I threw into it eight drops of the persulphuret of iron diluted with as 
much water.—(Squibb.) The instrument used was the syringe com 
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monly employed for injecting morphia into the cellular tissue. After 
a few minutes the pressure was removed, and a hard plug remained; 
the blood coagulated almost instantly. The inflammation which fol- 
lowed was not immoderate. Cooling anodyne lotions were applied, 
and subsequently lead poultices. A very slight amount of suppura- 
tion resulted, and the wound healed up kindly. The ulcer closed 
rapidly, and in just three weeks the limb was perfectly cured.” 

Bearing upon this point, Prof. E. 8. Cooper, in the October number 
of the San I’rancisco Medical Press, has a few remarks. Te has not 
much confidence in the treatment by injections of Monsel’s salt. That 
the injection will produce an immediate clot, he does not doubt; but 
this clot will arrest the undecarbonized blood in its way back to the 
heart, and this arrested blood will become a great source of irritation. 
He says, “ After trying the various methods of treating varicose veins 
of the lower extremities, we are convinced that there is none like that 
of free incisions, followed by keeping the wound open until granula- 
tions begin to fill up the incision, in the mean time keeping a roller as 
tightly upon the limb as the patient can conveniently bear, commenc- 
ing its application at the foot. By this means, blood is prevented 
from entering the veins to any considerable extent.” 

Besides the objections to the injections above. stated, he says, ‘‘ We 
do not believe that even a very small quantity of Monsel’s salt can be 
introduced into a blood-vessel, without risk of fatal consequences.” 

Morbus Coxarius—A New Apparatus for its Treatment.—In the 
Chicago Medical Examiner, for December, Prof. FE. Andrews has a 
clinical lecture upon hip disease. Raising some objections to the splints 
of both Davis and Sayres, he has invented a new apparatus, which is 
thus described: “It consists of a rod of iron, to be applied to the 
inner side of the leg and thigh, with a foot-piece, which is riveted to 
the sole of the shoe. ‘To the upper end is attached a sliding rod and 
screw for extension, surmounted by a crutch-top well padded, which 
rests against the perineum. In adjusting it, the foot is placed in the 
shoe and held there by long and broad adhesive straps, attached to 
either side of the leg, and brought down and tied or sewed under the 
foot-picce. The screw is then turned up until the padded crutch-top 
rests firmly against the perineum, and the desired extension is accom- 
plished. In this way the weight of the patient rests upon the instra- 
ment, and the instrument upon the ground, without impairing the ex- 
tension. The superior extremity not reaching above the joint, the pa- 
tient readily flexes the thigh when sitting, and the instrument being 
on the inner side of the limb, is out of the way of foul discharges after 
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the operation of excision.” He concludes his paper by saying: “ By 
the measures which I have explained to you, it will yield to your skill, 
and you will find yourselves able hereafter to save many a life such as 
your predecessors have been wont to lose.” 

Gelsemin in Spermatorrhaa.—In the American Journal of Indigen- 
ous Materia Medica, for November, there is an article upon the sub- 
ject of gelsemin, in which the following remark is made in regard to 
its use in spermatorrheea: ‘‘ We believe it to be, in the treatment of 
spermatorrhoea, as near a specific as any medicine can be. Adminis- 
ter the following powder each night on retiring: 


R.—Gelsemin, . ; , ‘ . : gr. 8s. 
Lupulin, , : ‘ . ‘ . grs. iij—M. 


Gradually diminish the dose as the patient shows signs of improve- 
ment. We have cured several severe cases with from six to ten 
doses.” 

Cerasin in Fever and Ague.—In the fournal just quoted from, Dr. 
Keith has a short article on the above subject. He says, “ Cerasin 
is the name given to the combined active principles of the bark of the 
Cerasus Virginiana, commonly called choke-cherry. This article is 
unsurpassed in the treatment of ague and fever.” He would give it 
during the intermission, in doses of six or eight grains—doses every 
three or four hours. 

Dysentery.—In a former number of the Summary, we gave a synop- 
sis of a paper by Prof. E. 8. Cooper, of San Francisco. We gave 
Dr. Cooper’s treatment, but objected to the consideration of diarrhaa 
and dysentery as allied diseases, requiring similar or identical treat- 
ment. In the October number of the San francisco Medical Press, 
Prof. Cooper remarks upon our remarks, and says: “ Dr. Gibbs says, 
‘cathartics of a certain character are always appropriate in a pure 
case of dysentery,’ which we are not willing, by any means, to admit. 
Take, for instance, a case in which there is tormina and tenesmus; 4 
dry and hot skin; tongue parched and dry; the edges and tip red, 
glossy and smooth, while the centre is yellowish and furred; with a 
tense pulse and great thirst. This is what Dr. Gibbs would doubt- 
less denominate a ‘ pure case’ of acute dysentery, but which we should 
not attempt to cure by cathartics; but would commence by emeties, 
to be followed up by minute doses of ipecac and opium—one-half grain 
of the former, to one-eighth grain of the latter, combined with calo- 
mel, in corresponding small doses, to be followed by an enema at the 
end of fifteen or twenty hours, thus making ipecac the principal agent 
in the case.” 
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We would say to Prof. Cooper that once we would have done the 
same, and our case would, if it did not die, have continued for three 
weeks, and recovered slowly with an irritable condition of the bowels, 
easily disturbed by the slightest exposure to sudden changes of the 
weather, or to indiscretion in diet. 

Such a condition as Prof. Cooper describes is admirably adapted 
to the “catharties of a certain character” which we alluded to. Now, 


we would give such a case a table-spoonful of saturated solution of 


epsom salts, with from twenty to thirty drops of elixir vitriol every 
four to six hours, until feeculent discharges are obtained. If tormina and 
tenesmus were great, we should give morphine in doses sufficient to 
control these symptoms. After this we should depend upon smaller, 
or less frequent, doses of this “peculiar cathartic” and opium, and 
tonics if needed. Under this treatment, we should expect the tormina 
and tenesmus to disappear in twelve hours, the skin to become cool 
and moist, the tongue to become moist and coated with a slight white 
fur fur a day or two, and then to clean, leaving a healthy surface, and 
the patient to be in a condition to discharge in four or five days from 
the commencement of such treatment. To Prof. Cooper, as well as 
to others, we would say, try it before you condemn it. 

Vaccination.—In the San Krancisco Medical Press for October, Dr. 
Wim. A. Grover has an article upon vaccination. He instances three 
cases vaccinated from a scab selected by the friends of two of the per- 
sons vaccinated, because of the supposed healthfulness of the subject 
from whom it was taken. In all the cases the symptoms were violent; 
and among the symptoms he says, ‘‘ wherever the cuticle became bro- 
ken, there would arise large superficial sores, and some of them, of a 
phlegmonous character, not unlike large carbuncles.” In neither case 
was there a good scar left, and he thinks the vaccination will not prove 
protective against small-pox. Dr. Grover says that he subsequently 
learned that the pustule was frequently broken and rubbed off; and 
that the scab used was of subsequent formation, and probably con- 
sisted of the products of the inflammation which followed. He thinks 
the scab was not genuine vaccine lymph, but dried pus. He gives it 
as his opinion that the unfortunate cases that occurred at Westford, 
Mass., were probably the result of the same cause. He considers it 
of the first importance that the pustule furnishing scabs for vaccina- 
tion should remain from the first unbroken. 

The paper alluded to above was read before the San Francisco 
County Medico-Chirurgical Society, and in the discussion which fol- 
lowed, Dr. Rowell said, “he was confident he had been instrumental 
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in propagating scarlatina in at least some three children, whom he 
vaccinated from a scab which he obtained from an apparently healthy 
child, but which, two days after removing the scab, was attacked 
with scarlatina, and that the children vaccinated with that scab all 
had scarlatina soon after the vaccination.” 

Chronic Dysentery.—Before the San Francisco County Medico- 
Chirurgical Society, as per report in the Medical Press, Dr. Cole re- 
ported a case of chronic dysentery “‘ which had resisted all ordinary 
treatment adopted by other medical men.” The case was of eight 
months’ standing, and on examination of the passages, quantities of 
pus and blood were observed. ‘The patient was relieved by an injec- 
tion of the persulphate of iron, or Monsel’s salt, in the proportion of 
three grains to the ounce; and after the third injection, was entirely 
cured. 

Aneurism—a New Cure of.—In the San Francisco Medical Press, 
for October, Prof. E. 8. Cooper gives ¢ new method of treating an- 
eurismal tumors, with an illustrative case. ‘‘ Exposing as much of the 
tumor as could be done conveniently, and afterwards, by means of 
long curved needles, passing ligatures through, as deeply as was prac- 
ticable, in different directions, and then tying very tightly the ends 
of the ligatures. The ends of each ligature being tied together before 
another was introduced, the tumor was gradually reduced to less than 
one-third of its original size; in fact, after the introduction of eight 
or ten ligatures in this way, one could hardly discover anything, ex- 
cept a small, hard bunch of knots, formed by the several ligatures, 
near the centre of the tumor.” Lint and roller are next applied, the 
latter from the extremity of the limb, and tightly. Evaporating 
\ctions are applied for four or five days, and then poultices substituted. 
In a few days sloughing commences, and, in the case reported, in two 
weeks not a vestige of the tumor remained. The wound then healed 
by granulations. 

Presswre, as Preventive of Inflammation.—In the journal above 
referred to, Prof. E. S. Cooper has an article upon the above subject. 
We make but one quotation: ‘Such is our confidence in the efficacy 
of pressure in preventing inflammation after injuries, that there are 
many operations we are constantly performing successfully, that would 
not be attempted at all, were it not that we can anticipate and pre- 
vent inflammation by pressure, applied by means of rollers. Its relia- 
bility and efficacy render it invaluable.” 

Enuresis—In the Boston Med. and Surg. Journal, for December 
20th, 27th, and January 3d, Dr. D. D. Slade has an article upon a 
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morbid condition of the neck of the bladder, not described by surgical 
authorities, in which some remarks are made upon enuresis. Of its_ 
pathology, he says: ‘‘ It certainly does not seem irrational to attrib- 
ute the majority of these cases to some local cause, which local cause 
we find in the contraction of the muscular fibres at the neck of the 
bladder.” Of treatment: ‘In our own practice, we have met with 
signal success in the treatment of enuresis in children, by the use of 
belladonna; and lately we have the results of a series of carefully con- 
ducted observations upon this affection, by Dr. Hewson, of New York, 
which are at once conclusive and satisfactory. ‘‘ Dr. Hewson’s obser- 
vations embraced 63 cases, and he regarded belladonna as almost a 
specific.” 

Chloroform.—Of late, because of the frequent accidents, chloroform 
has been growing into disfavor. Ether, for a time past, has been 
gaining that favor which it had lost. The choice of anesthetics has 
been governed somewhat by fashion—thus, in Boston, ether is almost 
exclusively used; in other localities, a combination of ether and chloro- 
form; in still other, chloroform exclusively. In the Med. and Surg. 
Reporter, for December 22d, Prof. Gross’ clinical remarks upon chloro- 
form are quoted. He “has used chloroform for more than ten years, 
without ever having seen any accident resulting fromit. He prefers 
it to ether, as the anesthetic influence is more rapidly produced, and 
more easily maintained by it; as it causes less bronchial irritation, and 
is less liable to produce vomiting, or other unpleasant effects. In or- 
der to use chloroform with impunity, it is indispensable to observe the 
following rules: 1. The patient’s stomach should be empty. 2. The 
patient should be kept in the recumbent position, 3. There should be 
no constriction of the chest and abdomen from clothes. 4. An abund- 
ance of fresh air should be allowed to admix with the chloroform. 5. 
The inhalation should be effected gradually. And 6. Care should be 
taken that the article used is perfectly pure.” 

We have supposed the sources of danger from chloroform were zm- 
purity and too rapid administration, mainly. Ether, in our judgment, 
never can wholly supersede it. In puerperal convulsions, ether can- 
not be used as a substitute for chloroform. In hysterical convulsions, 
the same may be said. A few days since, we were called to see a case 
of violent hysterical convulsions—about to administer chloroform, the 
friends objected. In a similar attack, not many days previously, 
another physician was called, and they said he gave her a two-ounce 
vialful of chloroform by inhalation, with the effect of making her much 
worse. From the effect and the amount, we suppose ether had been 
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given, and so stated. We gave less than a tea-spoonful, with the 
effect. of relieving the paroxysm in less than five minutes, and under 
sedatives and antispasmodics, they did not return. 

Blood-letting in Inflammation— The Tendencies of the Age considered. 
—During the past year, we have endeavored to give a synopsis of the 
professional mind upon this subject. We regard it as one of the first 
importance in the treatment of disease. Recently, before the Phila- 
delphia Cownty Medical Society, the subject has been up for discussion, 
and we can assure our readers that the doctrines of Bennet, Todd, 
and John Brown, did not receive any marked encomiums. Prof. S. D. 
Gross led off, in a paper upon the tendencies of the present day, in re- 
gard to the treatment of disease by stimulants. An idea may be had 
from one quotation. We quote from the Reporter, for December 15th 
and 22d. “The inquiries of the present paper will be two: First— 
Has there really been any change in the type of disease? and Secondly 
—Are the people of the present day less capable of resisting active de- 
pletion? The endeavor will be to show that both of these views are 
untenable; that they originate in misconception and superficial obser- 
vation.” Our readers are aware that Prof. Gross is an advocate of 
the inflammatory character of most diseases, and from the above it 
will be seen that he is no advocate of change of type of disease, or 
of the diminished powers of the system to bear depletion. Among the 
“auses which have led to a change of treatment, he instances the fol- 
lowing: ‘‘ The use of quinia and morphiais now much better understood 
than formerly, and the antiphlogistic virtues of aconite and veratrum 
viride were entirely unknown until a very recent period. Quinia has 
become the great remedy in malarial affections; opium is a powerful 
adjuvant in allaying pain and procuring rest, both to the part and the 
system; and aconite and veratrum viride exercise so astonishing an in- 
fluence in controlling arterial action, as to render them special favor- 
ites with every enlightened practitioner. They have, in fact, taken 
the place of the lancet, tartar-emetic, &c. Thus we readily see why 
blood-letting has fallen into desuetude, unmerited certainly; for, spite 
of all, an early spoliative venesection, and the judicious use of the more 
heroic articles of the materia medica, would often do more in saving 
structure and function, than any of the present popular remedies.” 
We should have observed above, that Prof. Gross said that, in a 
practice of over thirty years, he had seen no reason to think that dis- 
ease had changed its type. ‘‘ Diseases seem the same now as when 
he entered upon the practice of medicine.” 

In the discussion of the subject which followed the reading of Dr. 
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Gross’ paper, Dr. D. Francis Condie took an active part. Though an 
advocate of blood-letting under certain circumstances, he believed that 
diseases during the last fifty years had undergone a material change. 
“ Extensive forests have been felled; water-courses have been reduced 
in size or entirely drained; vast extents of marsh have been reclaimed ; 
the surface of the earth, to a far greater extent than it had previously, 
has been brought under cultivation; the production of all the neces- 
saries of life has been augmented, and at a diminished cost, bringing 
them thus within the reach of classes by whom formerly they were un- 
attainable; machinery is taking the place of manual labor to a very 
great extent, at the same time; the masses have been subjected to en- 
tirely new influences, domestic, social, educational, and political; minds 
which, in former times, were allowed to remain dormant, have been 
called into activity, and engaged upon subjects beyond all others the 
most exciting and engrossing. In short, almost everything, physical, 
mora], and intellectual, with which the human being is surrounded, 
and by which his vital organism is capable of being influenced for good 
or for evil, has undergone a most important change. The character 
and forms of his disease have, most unquestionably, undergone a change.”’ 
Omitting much, we pass to a practical remark. Dr. Condie says, 
“To whatever cause it may be attributed, it is very certain that dis- 
gases, even those most decidedly inflammatory, will not bear the same 
amount of direct depletion as formerly. In evidence of this fact, we 
have the concurrent testimony of the majority of medical men every- 
where.” Notwithstanding the above expressed opinions, Dr. Condie 
is  eertain that blood-letting has been far too much neglected of late 
years.” Though an advocate for a judicious antiphlogistic treatment, 
Dr. Condie differed from Prof. Gross in believing that blood-letting 
was not as much demanded as formerly. 

Dr. Darrach made extended remarks upon the subject, entering 
into the history of the therapeutic changes in the last half century. 
While he advocated blood-letting under certain circumstances, he was 
not disposed to reject alcoholic stimulants. These latter he regarded 
almost as a specific in some forms of typhus. Thus, he says, “ There 
is a specific disease—ty phus—produced by a peculiari deomiasm, prop- 
agated by a contagion, which results from concentration of cases, and 
in which alcoholic stimulants are as specific as cinchona in endemics.” 
At the same time, he believes that many cases of typhus are aggra- 
vated by alcohol. 

Dr. Henry Hartshorne followed Dr. Darrach, and showed from sta- 
tistics that the treatment of Dr. Todd did not give results equal to 
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that of other physicians who pursue the ordinary antiphlogistie treat- 
ment. The mortality of the London Fever Hospital was about 15 
per cent. The per cent. of mortality under Dr. Todd’s treatment was 
about 18 per cent. ! 

This is a subject of the first importance, and we take great pleas- 
ure in giving our readers the benefit of the opinions of the most au- 
thoritative in our profession. Our opinions differ a little from that of 
any here given. We believe, Ist, That in all anterior time, patients 
have been bled more than was necessary. 2d, We believe that dis- 
eases require less antiphlogistic and more stimulant treatment than 
formerly. 3d, We believe there are cases now that require the lancet 
for their judicious treatment, as well as in former times. 4th, Pneu- 
monia and puerperal fever are among the diseases that we think have 
been treated too actively; a more expectant plan than was in vogue 
fifty years ago, we think will give better results than the records of 
that day will show. 

Puerperal Ferer.—Akin to the above subject of blood-letting in in- 
flammation, we regard a clinieal lecture by Prof. Barker, physician to 
Bellevue Hospital. We quote from the Medical and Surgical Rep rler 
for December 22d. ‘ One of the most influential and brilliant obstet- 
ricians in the country, Dr. Meigs, of Philadelphia, has published a 
work on ‘ Ch.ld-bed Fever,’ which has done a great deal of harm. 
Dr. Meigs believed the disease to be always and essentially inflamma- 
tory; that it was not contagious, not communicable from phy ician or 
nurse to the patient, and that the true treatment was that calculated 
for the subdual of inflammations generally. This is a doctrine funda- 
mentally false.” 

Prof. Barker thus sums up his treatment: “Ist, Veratrum viride 
should be « mplove d to control vascular action. 2d, Opium should be 
exhibited in quantities as large as could be borne. 3d, The system 
should be supported by free stimulation, e pecially in the latter stave 
This, though placed last in order, was probably, all things cousidered, 
the most important indication of all.” In cases of anticipated epi- 
demic of the disease, Prof. Barker is in the habit of giving quinine as 
a prophylactic. ° 

Alcohol as a Remedial Agent.—This subject came before the Aledical 
Sociely of the County of Albany. Stimulants received more favorable 
mention than before the Philad yh wa Cor nly Medical Society. Dr. 
J. E. Pomfret led off in an essay upon the subject, regarding alcoholic 
stimulants as capable of fulfilling many indications in the treatment of 


disease. In the delirium attending prostration, he regarded it almost 
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a specific. In the discussion of the subject, Dr. Vanderpool said; “ In 
the treatment of typhoid fever he had discarded almost every medicine, 
He could control the delirium and induce sleep by the use of brandy, 
and which he could do with no other remedy.” In the prostration 
which follows the subsidence of the fever in scarlatina and measles, he 
considers it of great value. “The propriety of its use in diphtheria 
none will question.” . . . ‘In the treatment of phthisis, it is not 
only the fashionable, but almost the only available remedy,” 

Dr. Swinburne remarked that, in 1851, he treated over eight hun- 
dred cases of ship fever in the Alms-House Hospital, with a mortality 
of ten per cent. less than was obtained in the other New York hospi- 
tals, where less reliance was placed upon alcoholic stimulants, ‘ He 
was accustomed to treat pneumonia with this remedy, and had been 
for years.” Thus, our readers will see that doctors will differ; the 
first names in the profession, in one locality, will regard blood-letting 
and antimony indispensable to the safe and promptly successful treat- 
ment of pneumonia; and in another locality, names equally worthy of 
respect will tell us that blood-letting, antimony, and calomel should 
be abandoned in pneumonia, and quinine and brandy substituted, would 
we arrive at the lowest possible rates of mortality. 

Trillium as a Remedy in Menorrhagia.—In the Journal of Materia 
Medica for December, Dr. E. G. Wheeler has an article upon this sub- 
ject. He reports three cases in which the trillium was depended upon 
alone, in which the results were quite satisfactory. He made a strong 
infusion of the root, and gave two table-spoonsful every ten minutes. 
As soon as the menorrhagia materially lessened, he diminished the 
dose or the frequency of administration. 
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schrift fur Prakt. Heilkunde, VI., 33, 1860.) 

12. The Significance of Spinal Pain in Diseases of other Organs. By Dr. 
A. Mayer, of Mayence. (Archiv. der Heilkunde, I., 4, 1860, p. 349.) 

13. Chancre Produced by Transmission of Secondary Syphilis. By Dr. 
Lanciesert. (Gazette des Hopitaux, 94, 1860.) 
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15. Death of an Infant by Sucking Lucifer Matches. (Tbid.) 

16. On Jugular Venesection in Asphyxia. By Dr. Joan Srruruer. (Beale’s 
Archives of Medicine, No. VI., 1860, p. 143.) 

17. On the Radical Cure of Varicocele by Subcutaneous Incision. By Henry 
Lee, F.R.C.S. (Ibid, p. 139.) 

18. On a Simple and Accurate Method of Recording Physical Signs. By 
LioneL Bearer, M.B. (Ibid, p. 97.) 

19. 4 Clinical Report on True Ringworm. By Jonaruan Hurcnrson. 
(Medical Times and Gazette, January 12, 1861.) 


11. For many years Dr. Klob has directed special attention in dis- 
sections to the pancreas. He confirms the assertion, that independent 
disease of this organ is very rare. Secondarily, its texture is frequently 
affected in cardiac and hepatic diseases, accompanied by venous stagna- 
tion. As in diseases of the heart, stagnation of the blood in the liver 
produces there a chronic inflammatory condition, with increase of con- 
nective tissue, and afterwards retraction, ( “granulated liver,”) so also 
does stagnation of the blood in the pancreas follow stagnation of the 
portal circulation, producing likewise an increase of the interstitial con- 
nective tissue. At first, the pancreas appears enlarged, moist; the con- 
nective tissue covering the gland is eedematous; an incision reveals the 
pale, whitish-yellow gland substance proper, surrounded by swollen, 
more or less reddened, seams of connective tissue. Under the micro- 
scope is seen in the interstitial tissue a development of newly-formed 
connective tissue, with considerable nucleolar increase in the old. The 
cells of the acini are deficient in fat-globules; otherwise normal. In 
more advanced stages, the volume of the gland is diminished, and its 
consistence increased. Its color becomes more uniform, an incision 
showing no difference in color between the proper glandular substance 
and the interstitial tissue, but the retraction of the latter renders the 
granulated appearance of the gland more perceptible. Imbedded in 
this tense connective tissue there are occasional small spots, from 
which an emulsion-like mass can be pressed out, appearing under the 
microscope as molecular lime, glandular cells, or bundles probably of 
margarinic crystals, the product of atrophied adipose tissue. 

The affection described Dr. K. has found to extend over the whole 
gland, or to be confined to particular parts, (especially the caput pan- 
creatis.) In individual parts so affected, the cysts probably originate, 
which are occasionally met with in the pancreas. This condition of 
things and retraction is of importance, especially when occurring in 
the caput pancreatis, as it gives rise to the duct. choled., together 
with the divertic. vateri being pulled so much to the left, that stagna- 
tion of the bile, icterus, and finally cholamia may be produced. 
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Dr. K. also discusses the not infrequent interstitial hemorrhage of 
the pancreas, which is ascribed to so-called mechanical hyperemia, 
Hypertrophy of the pancreas has never been observed, even in all 
cases of increase of its volume, by increase of connective tissue; the 
gland substance proper becomes atrophied. 

12. Many diseases cause pain in the back, not by organically affect- 
ing the spinal nerves, but by irradiation, 7. ¢., by transmission of irri- 
tation exerted somewhere else upon neighboring nerves of sensation, 
This irradiated pain is characterized by its being spontaneously very 
vivid, but generally diminished by pressure; that is, by strong pressure, 
while gentle pressure is said to increase it. [We must interpolate 
here, that this last point is doubtful. Dr. Barwinxet has observed, 
“ Excentrically projected pain cannot be modified by the mere touch, 
and can be differently impressed by a different amount of pressure if 
at all, only inasmuch as the stronger pressure must have the stronger 
effect, since the irritation from the pressure can only be regarded as 
an addition to the irritation already existing in the centre.’| The 
pain is seated in the skin, and frequently changes its position. Differ- 
ent individuals are predisposed to it differently. Treatment directly 
against it is ineffectual, and may prove injurious. 

Of the affections accompanied by the irradiated pain, Dr. Mayer 
mentions, first, peripheral trauma. Abdominal diseases, especially dis- 
eases of the serual organs of females, are next discussed; the pain in 
menstrual disturbances and parturition is partly due to cougestion, 
and excluded, but organic diseases of the uterus; and also, changes in the 
position of the uterus are among the most influential causes of this pain. 
They induce pain along the inner side of the thigh, iliac regions, small 
of the back, and between the shoulders. SNow Becx’s statements as 
to the different seat of the pain in disease of different parts of the sex- 
ual organs are not confirmed. Erosions on the cervix are particularly 


sigh il vA d. Irom the Ovaries, pain in the back is often Cause Irom 
the bladder, but seldom. In cases of incarcerated renal calculi, the 
pain irradiates more to the bowels, 

Far more seldom than from the urogenital organs, does the irradia- 
tion proceed from the digestive organs, exeept when the stomach is 
diseased. But even in the latter case, the pain in the back is not 
constant, and often changes it place. Dr. M. calls atteution to the 
fact, however, that the pain in the back doubles the patient more than 
that in the stomach. 

‘The pain in the shoulder, in disease of the liver, is mos tly irradiated, 


as is also the pain in the back sometimes present. Discases of the 
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pancreas, peritoneum and mesentery do not cause it, but those of the 
lungs and plewra do, even at a distance from these organs. Organic 
cardiac affections induce, besides the pain in the left arm, sometimes 
also pain in the back. 

In the conditions thus far indicated, the pain in the back is sympto- 
matic and secondary. But there are others in which it either depends 
upon the same cause as the morbid condition, or is present accidentally, 
In these cases it may be superficial or deep seated in any part of the 
back. In this category, intermittent fever is first mentioned. Spinal 
pain was present only in 36 out of 400 cases; sometimes lasted longer 
than the fever, or ceased before the returns of the paroxysms had been 
prevented, and was found to be in no causal connection with intermit- 
tent fever, nor with the individual paroxysms, 

Similar remarks are made about the spinal pain in ¢yphus, which was 
present 28 times in 220 cases. The spinal pain in the prodomic stage 
of variola depends on congestion. In dysentery it is absent, but exists 
generally in influenza. In poisoning it may be caused by affection of 
the spinal cord; and in chlorosis and anemia, it depends on the morbid 
condition of the blood. The spinal pain so frequently observed in 
hysteria is generally duc to the exalted irritability of the whole ner- 
vous system, and the latter to faulty nutrition. 

13. Langlebert claims to have been the first who laid down the 
proposition (in the year 1856) that constitutional syphilis always 
proceeded from a chancre, and a so-called indurated chancre, even in 
vase the infection was produced from secondary syphilitic forms. He 
goes on to say that this proposition has been confirmed not only by 
his own further observations, but also by those of others. He men- 
tions Mollet (Arch. génér. Févr., Mars et Avril, 1859,) and Guyenot, 
(Inaugural Dissertation, Paris, 1859,) the latter of whom draws the 
following conclusions: 1, The result of inoculation of secondary 
syphilis upon a healthy individual, is a chancre. 2, The chancre pro- 
duced by inoculation of constitutional syphilis is always of the same 
form, whether the virus be taken from ecthyma-pustules, acne-pustules, 
squamous papule or any syphilitic tubercule, or whether the blood it- 
self is inoculated. Layglebert also states, that more recently Diday 
of Lyons, and Clerc and Gabalda of Paris, have embraced the same 
Opinion, and that finally Zticord himself inclines to the same view. 
While clinical observation and experiment thus confirm the proposition, 
logic is also in its favor, L. says. For if secondary syphilitic forms of 
disease are at all contagious, it must be because there is present 
syphilitic virus; but this virus, whenever it comes, must be always the 
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same. ‘Transmitted into a healthy system, it must consequently pro. 
duce the whole series of phenomena peculiar to syphilis, beginning with 
chancre, which is always the primary, or first symptom of syphilis. 
If this view had sooner been known, L. thinks that the long-contested 
question of the contagiousness or non-contagiousness of secondary 
syphilis would have been settled at once; for the main argument of 
the non-contagionists was the constant origin of syphilis from a chan- 
cre. It has never been observed, said they, that syphilis has com- 
menced with ecthyma or any other secondary symptoms; therefore, 
these secondary forms are not contagious. This argument (which we 
have imperfectly, but we trust sufficiently intelligibly expressed, L. E.) 
could not be refuted by the contagionists, because they were ignorant 
of the law of transmission of the secondary forms. 

14. Dr. Marey has laid before the French Academy of Sciences an 
instrument of his invention, destined to reproduce on paper the alter- 
nating movements of ascent and descent, together with their exact rel- 
ative extent, of the pulse. The sphygmograph, as it is termed, is 
composed of a lever, one end of which rests on the pulsating artery, 
the other being in connection with a sort of pen, which scores down a 
zigzag line, varying according to the impressions communicated to the 
lever. The strip of paper on which the drawing is made is, by means 
of a clock-work movement attached to the apparatus, made to travel 
under the pen at a uniform speed, much as does the dispatch band 
in the French electric telegraph system. The line traced on the paper 
of the sphygmograph by the healthy artery generally consists of a 
perpendicular up-stroke, and an oblique down-stroke, the latter twice 
the length of the former. That traced by the impulse of a radial 
artery, the brachial of the same side being affected with aneurism, is 
very different, and is a mere undulating line. 

15. A child, «et. 16 months, in the absence of its mother, was found 
sucking lucifer matches, which had been given him by a little compan- 
ion. Shortly after, the mother fetched it down stairs, and was in the 
act of suckling it, when it suddenly began to vomit. Spite of immediate 
medical exertions, the child never rallied, and died early the following 
morning. 

16. Dr. Struther recommends, that in case of asphyxia from drown- 
ing, the jugular vein should be opened about an inch above the clavi- 
cle, as early as possible, and that as soon as the active flow of blood 
ceases, the wound should be closed, and artificial respiration commen- 
ced. Blood regurgitates through the valve from the overdistended au- 
ricle. If the blood does not flow with moderate freedom, Dr. S. thinks 
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it may be desirable to introduce a probe, or blow-pipe, or instrument 
like a female catheter, and pass it in gently for the distance of a 
couple of inches. 

17. Mr. Lee, before dividing the vein for the cure of varicocele, 
places a needle under the vessel, both above and below the part to be 
divided. Ligatures are then passed round the ends of the needles, 
and over the vein. These are allowed to remain for a couple of days, 
when the blood in the vein will be coagulated. The vein is next 
divided by subcutaneous incision, and two days afterwards the needles 
are removed. Cases are subjoined illustrating the success of this plan 
of treatment. 

18. It is recommended to record the physical signs by different 
yaricties of pencil shading, or by colored chalk, in blank outlines of 
the chest, which outlines the author furnishes on application, at the 
cost of two shillings English, for 50 copies. [The plan doubtless 
possesses its advantages, and we may refer to it again. | 

19. (1.) True ringworm, or tinea tonsurans, may be defined as a 
disease affecting either the scalp or the general surface, in which cir- 
cular patches are formed, on which the hairs break off short, and a 
slight, branny desquamation is seen, both hairs and epidermic scales 
exhibiting under the microscope the sporules and thalli of a fungus, 

(2.) Ringworm in the scalp is rarely seen, excepting in children; 
but on the general surface is not very unfrequent in young adults. 

(3.) It is contagious, and spreads by contagion only. 

(4.) It is not attended by any peculiar form of dyscrasia, but on 
the contrary, often attacks children in perfect health. 

(5.) It is much more easily curable on the general surface than on 
the scalp, owing to the circumstance, that in the latter situation the 
fungus has obtained access to the follicles of the hairs. 

(6.) Being a purely local disease, ringworm does not require, per se, 
any constitutional treatment. 

(7.) A purely local treatment, if efficiently pursued, is always, and 
rapidly, successful. 

(8.) Epilation, and the use of one or other of the known parasit- 
icides, are the measures of treatment required. 

(9.) There is no real difference between ringworm on the scalp and 
ringworm on the general surface. 

(10.) Ringworm, although not unfrequently causing minute vesi- 
cles, has no true analogy with herpes. 
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same. ‘Transmitted into a healthy system, it must consequently pro- 
duce the whole series of phenomena peculiar to syphilis, beginning with 
chancre, which is always the primary, or first symptom of syphilis. 
If this view had sooner been known, L. thinks that the long-contested 
question of the contagiousness or non-contagiousness of secondary 
syphilis would have been settled at once; for the main argument of 
the non-contagionists was the constant origin of syphilis from a chan- 
cre. It has never been observed, said they, that syphilis has com- 
menced with ecthyma or any other secondary symptoms; therefore, 
these secondary forms are not contagious. This argument (which we 
have imperfectly, but we trust sufficiently intelligibly expressed, L. E.) 
could not be refuted by the contagionists, because they were ignorant 
of the law of transmission of the secondary forms. 

14, Dr. Marey has laid before the French Academy of Sciences an 
instrument of his invention, destined to reproduce on paper the alter- 
nating movements of ascent and descent, together with their exact rel- 
ative extent, of the pulse. The sphygmograph, as it is termed, is 
composed of a lever, one end of which rests on the pulsating artery, 
the other being in connection with a sort of pen, which scores down a 
zigzag line, varying according to the impressions communicated to the 
lever. The strip of paper on which the drawing is made is, by means 
of a clock-work movement attached to the apparatus, made to travel 
under the pen at a uniform speed, much as does the dispatch band 
in the French electric telegraph system. The line traced on the paper 
of the sphygmograph by the healthy artery generally consists of a 
perpendicular up-stroke, and an oblique down-stroke, the latter twice 
the length of the former. That traced by the impulse of a radial 
artery, the brachial of the same side being affected with aneurism, is 
very different, and is a mere undulating line. 

15. A child, xt. 16 months, in the absence of its mother, was found 
sucking lucifer matches, which had been given him by a little compan- 
ion. Shortly after, the mother fetched it down stairs, and was in the 
act of suckling it, when it suddenly began to vomit. Spite of immediate 
medical exertions, the child never rallied, and died early the following 
morning. 

16. Dr. Struther recommends, that in case of asphyxia from drown- 
ing, the jugular vein should be opened about an inch above the clavi- 
cle, as early as possible, and that as soon as the active flow of blood 
ceases, the wound should be closed, and artificial respiration commen- 
ced. Blood regurgitates through the valve from the overdistended au- 
ricle. If the blood does not flow with moderate freedom, Dr. S. thinks 




















1861.] FOREIGN MEDICAL LITERATURE. 147 


it may be desirable to introduce a probe, or blow-pipe, or instrument 
like a female catheter, and pass it in gently for the distance of a 
couple of inches, 

17. Mr. Lee, before dividing the vein for the cure of varicocele, 
places a needle under the vessel, both above and below the part to be 
divided. Ligatures are then passed round the ends of the needles, 
and over the vein. These are allowed to remain for a couple of days, 
when the blood in the vein will be coagulated. The vein is next 
divided by subcutaneous incision, and two days afterwards the needles 
are removed, Cases are subjoined illustrating the success of this plan 
of treatment. 

18. It is recommended to record the physical signs by different 
yarieties of pencil shading, or by colored chalk, in blank outlines of 
the chest, which outlines the author furnishes on application, at the 
cost of two shillings English, for 50 copies. [The plan doubtless 
possesses its advantages, and we may refer to it again. | 

19. (1.) True ringworm, or tinea tonsurans, may be defined as a 
disease affecting either the scalp or the general surface, in which cir- 
cular patches are formed, on which the hairs break off short, and a 
slight, branny desquamation is seen, both hairs and epidermic seales 
exhibiting under the microscope the sporules and thalli of a fungus. 

(2.) Ringworm in the scalp is rarely seen, excepting in children; 
but on the general surface is not very unfrequent in young adults. 

(3.) It is contagious, and spreads by contagion only. 

(4.) It is not attended by any peculiar form of dyscrasia, but on 
the contrary, often attacks children in perfect health. 

(5.) It is much more easily curable on the general surface than on 
the scalp, owing to the circumstance, that in the latter situation the 
fungus has obtained access to the follicles of the hairs. 

(6.) Being a purely local disease, ringworm does not require, per se, 
any constitutional treatment. 

(7.) A purely local treatment, if efficiently pursued, is always, and 
rapidly, successful. 

(8.) Epilation, and the use of one or other of the known parasit- 
icides, are the measures of treatment required. 

(9.) There is no real difference between ringworm on the scalp and 
ringworm on the general surface. 

(10.) Ringworm, although not unfrequently causing minute vesi- 


cles, has no true analogy with herpes. 
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REVIEWS AND BIBLIOGRAPHY. 
On Diseases peculiar to Women, tncluding Displacements of ti Uterus. 
sy Itven L. Hone, M.D., Professor of Obstetrics and Diseases of 
Women and Childrev, in the University of Pennsylvania, pp. 469, 
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Prof. Hodge’s work has been expected with much interest by the 
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profession at large; and we propose to give a somewhat t 
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analysis of it; proceeding as it does from one who has devoted so 
4 4 Y 4 | a: } } ’ ’ . 
many vears to the affections above mentioned, and who has acquired 


hit + 


a very high reputation for skill in their treatment. 

The author dedicates his work to the alumni of the University of 
Pennsylvania, and states in his preface that it “ presents the results of 
his observations and reflections on the diseases peculiar to women.” 
And having prefixed a short and appropriate letter to Dr. C. D. 
Meigs in ac knowledgment of a similar complime nt p iid to himself by 
Dr. M. in his work on *‘ Woman, her Diseases, and Remedies,” Dr. 


’ , 7 - = , 
Hodge divides the diseases peculiar to women, except the displace- 
l 4 oni { : sine ] ae. 
ments of the uterus, into two ereat constitutional cla > th arising 
; ++ tiny . Peery P ~~ + ry") a ; , 4 - l- 
from irritation and those from sedation. ‘The three parts of the work 
are therefore as follows: 
Part Ist.—Treats of diseases of irritation. 
” oi.  - pl 1ents of th \ 
" id— ‘* ‘* diseases of sedation 
T° { ( f ir $0 ee 12 ' 
i hi iri , a S Of WTivat 1, IS Giviaded j »1iZ Lc! 
A i 
1. Chapter first treats of nervous irritation and its consequene 
| i 


There is so much looseness of expression in medical works in regard 
to these topics, that the author gives, as fundamental to his views of 
the pathology and treatment of certain of these con his defini- 
tions of irritability, irritation, excitability and excitation. From 
irritation ensue two kinds of congestion, the passive and the active; 
the former being confined especially to the veins, and the latter being 
generally arterial. Active congestion may be due (1) to irritation of 
the organic nerves of the part, when it is termed by Dr. H. inflamma 


’ 


ion; or (2) to an irritation of the ccrebro-spinal nerves, 


‘ 


tory cong 
as in blushing, in the erection of the sexual organs , &e., &e., 
and which Dr. Hodge calls simple congestion. 

Effusion results equally from passive congestion, from the inflamma- 
tory, and from the simple, if severe or long continued. Hypertrophy 
is also a frequent result of chronic simple (nervous) congestion In- 


flammation is never caused by simple congestion in the author’s opinion, 
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(pp. 30 and 33,) though it may be a complication. The cause of 
simple congestion being irritation of cerebro-spinal nerves, the treat- 
ment should generally be directed to the latter; as in the congestion 
of the brain from dentition, &c. Simple congestion is due to irri- 
tation of the cerebro-spinal nervous system, of the organs of animal 
life. Neuralgia is a variety of nervous irritation. But as all nervous 
irritation is not painful, all possible unpleasant feelings may result 
from it, (p.37.) Again, organic irritation is not necessarily associated 
with pain. Hence pain in inflammation is an accident, (p. 34.) [rri- 
tation of a motor nerve is manifested by spasm. But all the above 
abnormal sensations are as real as the spasms; are not due to a bad 
disposition, or to a morbid imagination, as some declare. 

Nervous irritation must not be confounded with vital power or 
strength. ‘There is often much irritation, with but little power. The 
latter implies not only the capacity to act, but to resist and endure. 
Debility is a diminution of strength or power. Nor must action be 
confounded with power; it also being the result of irritation, and at 
the same time the manifestation of power. The irritability (excita- 
bility) of a part is inversely as its strength. 

Women are far more liable to cerebro-spinal nervous irritation than 
men, and hence to simple congestion and all its consequences, sensory 
and motor; while inflammation is less common in them. 

Anemia is not associated with nervous irritation (or nervousness) 
as cause and effect, or effect and cause, though they frequently co- 
exist. 

The hysterical or neurotic diseases of woman are therefore states 
of irritation of the cerebro-spinal nervous system in whole or in part, 
(p. 45.) These irritations may, however, and often do, arise from any 
local irritation. But irritation of the uterus is the most fruitful source 
of these diseases in women, and this, with its consequences and treat- 
ment, occupies the remaining 11 chapters of the first part of the work. 

The foregoing abstract gives the basis of the author’s pathology of 
uterine diseases, and, since “ propter uterum mulier est,”* of all the 
diseases peculiar to women. We think it would be more easily under- 
stood, if the word inflammation were substituted for “inflammatory con- 
gestion,” and if it had been at first more clearly stated that by organic 
irritation is meant irritation of the organic nerves. We must, how- 
ever, suppose that this preliminary chapter was written some years 
since, and has not been subsequently revised. It will hardly be deem- 


*The whole quotation from the original is “ propter uterum solum mulier 
est quod est.” 
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ed possible at the present time, so to discriminate between an irrita- 
tion of the cerebro-spinal, and of the organic nerves, as to justify the 
assertion, tliat the former never passes into or produces inflammation, 
while the latter does. The present state of histology warrants the 
idea that all the cerebro-spinal trunks contain organic nerve-fibres, 
How then do we know that a congestion which is or is not 
followed in any given instance by an inflammation, is due to an irrita- 
tion of the latter or of the former class of fibres alone? We do not 
doubt that most uterine diseases, which are due to _ irritation, 
arise mainly from excitation of the animal and not of the or- 
gauic functions; though we are equally sure that any form of conges- 
tion may be followed by inflammation. We believe in irritation of the 
uterus, but we admit the frequent occurrence of inflammation also; 
and we must regard this chapter as a whole, and in its particulars, as 
not being aw niveaw with the pathology of the present day. 

The eleven following chapters are devoted to irritable uterus, and 
its complications, and their treatment. Under the head of the com- 
plications, are inflammation of the uterus, tumors, cerebro-spinal irrita- 
tions, sympathetic and reflex action; irritable rectum, bladder, urethra, 
vulva, and vagina; irritation and enlargement of the ovaries; irritation 
of the lymphatie glands, and of the pelvic nerves. 

The idea of irritation of the cerebro-spinal nerves inducing simple 
congestion of the uterus, which is not followed by inflammation, is the 
basis of the treatment of these various pathological conditions. In- 
flammation being regarded as of rare occurrence, its treatment occn- 
pies but a page and a half; it being spoken of only as a complication 
of irritation. The speculum is alluded to a few times in this part, but 
as an instrument inflicting injury and pain. The remedies requiring 
the use of the speculum, caustics, leeches, scarifications, &c., are also 
but faintly praised. It should, however, be stated that the treatment 
of irritation and its other complications, recommended by Dr. Hodge, 
is that found most beneficial in the management of these ailments by 
the best modern authorities. And there are many questions of practi- 
cal interest on which the extensive observations of Dr. H. enable him 
to throw much light. s 

IT. The second part inclades the displacements of the uterus; and 
we return to this, after alluding briefly to the last part. 

IIf. The third part includes the diseases of sedation; and we think 
it would have been a better arrangement, had this immediately follow- 
ed the first part—the diseases of irritation—and had uterine displace- 
ments occupied the third division of the work. 
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By sedation, Dr. HI. means “the state of a part, or of the whole 
system, directly opposed to excitement or irritation.” In a moderate 
state, we may term it inertia or torpidity; in a more severe or morbid 
state, it is sedation. Sedation is a depression of the organic, or of the 
animal actions, or of both. It must not, however, be confounded with 
a loss of power, or debility. The latter is diminution of power; seda- 
tion is a diminution of action. Of course they may coexist, but gen- 
erally sedation implies merely a diminution of action, without loss of 
vital tone or vigor. 

Sedation is, like irritation, both organic and nervous, (or cerebro- 
spinal.) But we will follow the author no further in the first chapter 
of this part, 

The remaining two chapters of the third part are devoted to seda” 
tion of the uterus, or amenorrhea; the treatment of which is specified 
with great discrimination and judgment. 

In the first and third parts of the work, the author’s observations 
and reflections have not, we think, made large additions to the exist- 
ing knowledge of the pathology and treatment of the diseases considered. 
But in the second part he speaks from his own experience more 
exclusively; and here we find many important original ideas, both 
theoretical and practical. 

Part second, we have said, treats of displacements of the uteras; 
and is divided into nine chapters. 

Chapter first treats of the natural position and supports of the 
uterus; and here certainly we find some.novel statements. The axis 
of the uterus is said to correspond with that of the axis of the supe- 
rior plane (or inlet) of the pelvis, as is affirmed by most other authors, 
But that plane is made by Dr. H. to dip lower, we think, below a 
horizontal plane, than by any other writer; and thus the uterus is 
made to incline farther forward in the pelvis than it is usually repre- 
sented to be. For instance, in his diagram (p. 237) the superior 
plane of the pelvis dips about 62° below a horizontal one; while the 
dip usually assigned to the former is 55° to 60°, Naégele makes it 
60°; but the average of the best authorities is not over 55°. Thus, 
Dr. H. would make the axis of the uterus fall 7° farther in front of a 
vertical line touching its posterior lip, than the majority of observers, 
He therefore would regard a position as normal which another might 
term anteversion of the uterus. Viewed in its relation to the axis of 
the body, we should say that in the diagram above specified, the 
uterus is really in the first degree of anteversion. 

Dr. H. also states that the vagina, instead of passing upward 
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and backward, passes downward and backward, and curves along 
the perincum and rectum. If we suppose the subject to be standing, 
(as all anatomists do,) while using these terms, this statement will 
appear surprising. But the author further on states that he supposes 
the patient, when he speaks thus, to lie on the back, as represented in 
the diagram. The axis of the vagina extends backward from the 
centre of that canal under the arch of the pubes, so that if prolonged, 
it will strike the upper end of the os coccygis. Thus, the uterus ter- 
minates in the vagina (or the axis of the former meets that of the 
latter) at an acute angle. We are not told precisely what that angle 
is, but are afterwards led to infer that it is 409 or 50° only, (p. 328.) 
In the diagram, however, it is about 60°. 

The best observation in regard to the relative position of the vagina 
and uterus which has come to our notice, is that of Dr. Kolrausch.* 
According to him, the axis of the vagina prolonged backward, strike 
the sacrum at the junction of its second with its third vertebra, and 
is almost precisely parallel to the superior plane of the pelvis. The 
axis of the uterus is not, however, coincident with that of the superior 
plane of the pelvis, but falls behind it if prolonged upward, at least 
30°, while the bladder is moderately distended; so that the angle of 


g 


5 


union of the axes of the uterus and vagina is an obtuse angle of about 
120°. ‘The curve required in the uterine sound for its most facile in- 
troduction when the uterus is in its normal position, confirms the 
representation of Dr. Kolrausch. Indeed, we think it hardly pos- 
sible in case of a very small vagina to pass the sound at all, if the 
angle be as acute as is represented by Dr. Hodge. Though the curve 
given by him, on page 361, is greater than we have before seen recom- 
mended to enter the uterus in its normal state, we do not see how 
even it can be made to accord with an acute angle of 60° or less. 
Besides, we should find it impossible to see the os uteri and both its 
lips through a speculum, without first dragging the uterine neck out 
of its normal position, if Dr. H. is correct. But both the speculum 
and the sound find but little favor with Dr. H. Both from our dissee- 
tious and our practical experience, we feel obliged to regard Dr. Kol- 
rausch as correct. We have dwelt upon this point, because of its 
fundamental importance, both in the diagnosis of uterine displace- 
ments, and in determining the benefits accruing from the use of pes- 


saries in these ailments. 


*See a diagram representing these relations, in the Américan edition of Tyler 
Smith's Lectures on Obstetrics, (p. 74.) 
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Chapter II. treats of the varieties and the causes of uterine dis- 
placements, and enumerates prolapsus, anteversion, retroversion, and 
procidentia. He also recognizes anteversion with flexion (anteflex- 
ion,) and retroversion with flexion, (retroflexion.) We discover no 
practical advantage in separating procidentia from prolapsus; the for- 
mer being the extreme degree of the latter. 

The following two chapters treat of the symptoms and the general 
treatment of uterine displacements. 

Chapter V. gives an account of the various kinds of pessaries which 
are and have been in use, and the objections raised by various writers 
to their use. 

In Chapter VI. the author speaks of his own pessary, which he calls 
the lever pessary; others having usually called it the U-shaped or 
horse-shoe pessary. But it was only the original form of the instru- 
ment which gave it that name. Dr. Hodge now recommends the U- 
shaped, the circular, the elliptical, but more especially the parallelo- 
gram-shaped pessary-—all these being either plane, or with a single or 
double curvature on their original plane. We have found Dr. H’s 
pessaries (of the forms just specified) of great valne in the manage- 
ment of uterine displacements, and award to him the great merit of 
inventing an intra-vaginal appliance for their treatment which may be 
retained in the vagina for weeks or months, in succession, with bene- 
fit, and without inconvenience; for, with this instrument “in coitu 
nulla obstructio est,” as the author asserts. But we must regard his 
idea of using this instrument as a sine qua non of the treatment as al- 
together too exclusive. We consider pessaries invaluable, and could 
not conscientiously exclude them, in the treatment of very many cases 
of displacement; but there are others in which a more rapid method 
of cure is, we believe, possible, and therefore preferable. Tis idea, 
also, that his instrument acts as a lever, we think, needs further demon- 
stration. 

As Dr. H. considers his own instrument to be entirely sufficient for 
all cases, he opposes the use of the intra-uterine pessary. We should 
expect some degrce of timidity in the use of this latter instrument, in 
one who states that “the use of the speculum is itself painful and 
aggravates the irritation of the tissues, so that some temporary excite- 
ments and congestions are produced,” (p. 62,) and speaks definitely of 
the use of the uterine sound, only to add that “it is very painful to 
some patients, sometimes almost insupportable, and generally followed 
by an effusion of blood and by some soreness of the womb,” (p. 289.) 
But he further asserts that a curved pessary will, as readily as the 
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uterine sound, replace the womb, (in retroflexion,) when the vagina 
is relaxed, with comparatively little pain and no subsequent irritation, 
(p. 289.) We agree with Dr. Hodge, that the intra-uterine instru- 
ment should very seldom be resorted to; but we maintain, from our 
own experience, that a properly constructed instrument may be used 
in a very small proportion of the cases of anterior and posterior dis- 
placements, with the best results. We also find that the speculum, if 
properly applied in case of married patients, does not produce pain 
or irritation of the tissues; and the account of its effects quoted 
above has never been verified by us, unless inflammation of the uterus 
or vagina existed at the time. We have also not, in more than one 
instance in several hundreds, witnessed any effects resulting from the 
use of the uterine sound which did not apparently pass away in from 
five to ten minutes after the instrument was withdrawn—except 
the hemorrhage, which may vary from a few drops to a few drachms. 
Moreover, we regard the assertion that an intra-vaginal pessary, of 
any possible form, can replace the uterus as readily as the uterine sound, 
as being entirely incorrect. We go farther, and record our belief that 
no intra-vaginal appliance can, by any possibility, restore the uterus 
to its normal from a retroflexed position aé all; and this impossibility 
is rendered still more patent if we accept Dr. Hodge’s assertion that 
the uterus inclines normally to the vagina at an angle of 60° in 
front, and of course 120° behind. If any one, referring to the dia- 
gram representing retroflexion, (p. 256,) and the one before alluded 
to, (237,) can discover the possibility of an instrument passing high 
enough into the vagina, and then far enough forward, to keep the 
womb where it is seen in the latter, we yield all credulity to him. 
But it is said the vagina must be relaxed in order to effect this. A 
reference to the diagram will show it must be elongated so as to 
ascend, to replace the uterus, as high (or nearly so) as the fundus 
uteri; and then, to keep it in place, the instrument must be bent into 
the shape of a V, so that its two parts may meet at an angle of 
about 60°. Dr. Hodge cannot conceive that Dr. Simpson could have 
cured a displacement with his intra-uterine instrument in a few weeks 
or months, which he admits he may not find cured with his own in- 
strument at the end of years even; and terms Dr. Simpson’s state- 
ment to this effect as “one of those assertions of an experienced 
physician which to most other persons is altogether incomprehen- 
sible.” 

We can easily believe Dr. S’s statement, since his instrument kept 
the uterus of his patient constantly in its normal position from the 
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first moment of its introduction; while Dr. H’s has never restored the 
uterus, in case of extensive displacement, quife to its normal position 
at all. We would not detract an iota from the value of Dr. Hodge’s 
instrument; we generally find it capable of restoring the uterus so 
nearly to its normal position as to remove the symptoms of the dis- 
placement, and should not know how to dispense with it in our daily 
practice. It is the only internal support required in the vast majori- 
ty of displacements. But we must limit our enthusiasm as to its 
capabilities; we must endeavor to understand precisely what it can 
and what it cannot do. Dr. Hodge’s assertion, above quoted, is 
therefore in our view, as Dr. Simpsou’s is in his own, “one of those 
assertions of an experienced physician which to most other persons is 
altogether incomprehensible.” 

Chapter VII. includes the treatment of the various displacements 
of the uterus; Chapter VIII. that of their complications; and Chap- 
ter 1X. the treatment of enlargements and displacements of the ova- 
ties. We have only to commend these parts of the work. 

We have stated what we consider to be the defects of this work. 
They affect its theoretical far more than its practical value. In the 
latter respect, indeed, its principal if not its sole defect is the exclusive- 
ness of its views. The lever pessary too constantly excludes all other 
means. But we must remember, that Dr. Hodge only proposed to 
give “the results of his own observations and reflections,” and it is 
enough for one individual to have invented such an instrument, and to 
have demonstrated its great value in the treatment of uterine displace- 
ments, beyond all question, But while he considers the speculum and 
the sound so objectionable, he candidly admits that the lever pessary also 
may do much harm, and definitely states the circumstances in which it 
may be used to advantage. But if we adopt the caution in regard to 
all three of these instruments, which he indirectly inculcates respecting 
the two former, but still use them all judiciously, we shall thus, we 
feel assured, achieve the greatest amount of benefit to our female 
patients in their peculiar diseases. 

Of the many excellencies of the work we will not speak at length. 
We advise all who would acquire a knowledge of the proper manage- 
ment of the maladies of which it treats, to study it with care. The 
second part is of itself a most valuable contribution to the practice of 
our art; and with some grains of allowance for the enthusiasm of an in- 
ventor, we believe his practical conclusions will be fully corroborated 
by the enlightened experience of others. P. 











156 REVIEWS AND BIBLIOGRAPHY. [Fes., 


Proceedings of the American Pharmaceutical Association, at the Ninth 
Annual Meeting, held in the City of New York, September, 1860. 
Philadelphia: 1860. 278 pp. 

This is a very neatly-printed octavo volume, full of indications of 
progress in the science as well as the art of Pharmacy. Physicians 
must rejoice at the signs of life it evidences, since they are, in all of 
our large cities, dependent on pharmaceutists for the execution of 
their prescriptions. If ignorance reigns in the pharmacy, unfortunate 
results must always attend medication; but if science is there at 
home, then the physician will receive that sort of aid which will make 
him ready to do good battle for his patient. We must have thor- 
oughly-educated pharmaceutists. The meetings of the American 
Pharmaceutical Association have inaugurated a spirit of inquiry and 
study which is gradually evincing itself throughout our land, and its 
results are somewhat manifest on an examination of the volume be- 
fore us. The retiring President’s address contains the following, 
showing his appreciation of the importance of the Association: 

“Unquestionably our mission as an Association is to create a de- 
mand. On sanitary grounds, the public good requires us to create a 
demand for pharmaceutical qualifications of a high grade of charac- 
ter, as well in morals, care and attention to business, as in practical 
attainments, in judgment and manipulation. This can best be done 
by informing the public as to the value of such services, and the 
danger of sustaining a dishonest and ignorant competition.” 

This volume, in addition to a very full report of proceedings, in- 
cluding reports of speeches made on subjects of special importance, 
contains reports of Committees on general and special subjects. The 
Report of the Committee on the Progress of Pharmacy gives an account 
of the condition of Colleges of Pharmacy in this country, the necrolo- 
gy of men in the pharmaceutical profession, and a series of memoran- 
da on the papers which have appeared in the Journals during the 
past year, that contain matters of importance to the apothecary. 
The latter portion of the report is really an index réswmé, which 
would, however, be more useful if the reporter had arranged the ar- 
ticles alphabetically. As it appears now, it has all the appearance of 
a mere pile of clippings, whereas in fact it is evident that each article 
has been examined by the writer. The Report on Adulterations is, of 
course, prolific in the horrible. We have no doubt but that the low order 
of morality, so lurgely prevalent, is increasingly active in the falsifica- 
tion of drugs and articles of food throughout the land. The Inspect-. 
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or of Milk in Boston reports, that “its quality is adulterated in pro- 
portion as the grade of society descends, and is most detrimental to 
the health of that portion of our citizens who, from other causes, are 
the least able to contend with it.” Legislation has been too slow on 
this subject. The public health demands that all the energies of the 
government be exercised to keep it in the best possible condition. 

A yeast powder is noticed with the following composition: Free 
phosphoric acid, bone phosphate of lime and magnesia, sulphate of 
lime, sand and dextrine. We have no doubt of the deleteriousness 
of this compound, as well as of the injury that may result from the 
continued use of yeast powders of any kind. ‘The only modes of making 
bread fit for use as an ordinary article of food are the use of panary 
fermentation, aud the direct admission of carbonic acid from without 
into the dough, not the formation of this acid by the decomposition of 
a carbonate zn the dough. 


mm ? 


he error as regards strychnine in whiskey is also noticed by this 
Committee. No hoax has been more extensively reccived than this. 
Produced by the unoccupied brain of some practical jester, it has 
been received by those ignorant of chemistry throughout the length 
and breadth of the land, without a moment’s thought as to the fact 
that the intense bitterness of strychnine would detect its presence in 
any liquid. 
Dr. Edward BR. Squibb, whose pharmaceutical preparations have 
obtained so high a reputation from the profession throughout the 
land, furnishes a paper on Ethereal Oil. Messrs. Carn 
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Proctor, Parrish, Fish, Thomas, and others, have supplic 





reports on 
subjects of more or less interest to the pharmaceutical student. A 
memoir of Hon. Hy. Cavendish, (evidently prepared from Wilson’s 
Life of Cavendish,) by H. F. Fish, closes the 


tained in this interesting volume. Although it is not so large as the 


> original matter con- 


volume for 1859, and, on the whole, does not contain as m uny valu- 
able contributions to knowledge, still it has nothing so valueless as 
the report on the Silphium Laciniatum, which that contained. Our 
subscribers will find the book a useful addition to their libraries. 

L. HH, 





Ss. 
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The Kew American Cyclopedia: A Popular Dictionary of General 
Knowledge. Edited by Grorce Riptey and Cuaries A. Dana. 
Vol. XI. Macgilivray—Mora. New York: D. Appleton & Co. 
1861. Pp. 788. 8vo. 

A cursory examination of this volume shows that it preserves the 
reputation acquired by its ten predecessors, as a reliable book of ref- 
erence for the student. We are living in an age of such changes and 
excitements, that such a Cyclopedia is absolutely necessary. Non 
omnes omnia—it is impossible to know everything, and yet it is pleas- 
ant to feel that we have an authority near us to supply us with the 
knowledge we from time to time require—upon which we can depend 
for accuracy. We believe that this Cyclopedia is, on the whole, as 
accurate as it is possible for such a publication to be; and this, in 
connection with its convenient form and low price, must continue to 
make it popular. We wish the publishers all the success that a really 
useful undertaking demands at the hands of the public. L. H. 8. 
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The following note, received from Dr. Barker, bears its own explana- 
tion: 

Dear Doctor—Siuce my article in the last number of the Monrnty 
went to press, I have received a call from Dr. Williams, of Chilicothe, 
Ohio; the gentleman who first mentioned to me, that his father, Dr. 
W. G. Williams, of Chilicothe, was accustomed to administer the 
belladonna as a preparation for labor. I am most happy to have the 
opportunity to acknowledge the source of my indebtedness, and beg 
that you will add this note as an appendix to the article. 

Dr. Williams informs me that his father is still in the habit of using 
the belladonna for the purpose mentioned. 

Very truly yours, 
B. Forpyce Barker. 
70 Union Prace, Jan. 20, 1861. 

—It is a rule in Paris, that all surgeons who hold position in the 
hospitals by appointment from government, shall resign on attaining 
the age of sixty. Ricord, whose fame is coextensive with medical 
science, was born in December, 1800, and has reached the age when 
it became necessary for him to retire from the Hopital du Midi, where he 
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has observed and taught for thirty years. Before the day arrived for 
his legal retirement, Ricord resigned the chair, which has since been 
filled by the appointment of M. Cusco. 

The friends and admirers of this renowned syphilograph united in 
an expression of respect, by giving a banquet to his honor, which 
came off at the Hétel du Louvre, on the 27th December. <A writer 
in the Union Médicale, in describing the scene, calls it an ovation, and 
thus enthusiastically gives the result of his impressions—a magnificent, 
charming fete. 

The correspondent of the Lancet describes the occasion as follows : 

Parisian Medical Banquet.—'The banquet given to M. Ricord by his 
confréres came off on Thursday the 27th ult., at the Hotel du Louvre. 
The great dining-room of this establishment, itself one of the lions of 
Paris, afforded hospitality to about 200 members of the medical pro- 
fession, who assembled for the double purpose of doing homage to the 
great syphilograph and justice to a very copious and recherché dinner. 
A more cosmopolitan gathering it would have been difficult to collect; 
for although the French element did, in the main, predominate, yet 
Great Britain, Germany, Sweden, Russia, Greece, Italy, the United 
States, and South American republics, were all duly represented on 
the occasion. Strange to say, that with one honorable exception, 
none of the Professors of the Faculty of Medicine were preseut to 
take part in the public expression of regret conveyed to M. Ricord 
on Thursday evening. ‘The exact meaning of this negative demonstra- 
tion on the part of the members of the official medical school of Paris, 
in @ sense hostile to the great syphilograph, is not very evident. 
Jealousy, arising from professional rivalry, is stated by some as being 
concerned in the matter. The public consequently will regard the 
absence of the Faculty from the banquet of Thursday bat as another 
instance of personal animosity and narrow-minded ingratitude, assum- 
ing an official disguise for the indulgence of a petty feeling of revenge, 
The honorable exception referred to was, I need hardly say, M. Trous- 
seau, who, following the impulses of his manly and independent 
character, seemed by his presence to protest against the unjust ueglect 
of his colleagues. Owing to the absence from indisposition of M. Gub- 
ler, the honor of proposing the health of M. Ricord devolved upon M, 
Amedée Latour, editor of L’ Union Médicale, who, in an excellent 
and effective speech, paid a flattering tribute to the man through whose 
siugle-handed exertions the ‘ enseignement libre” had so effectually 
distanced the “enseignement officiel.” Next followed M. Diday of 
Lyous, one of the most devoted supporters of the Ricord doctrines, 
and editor of the Gazelle M ‘dicale, of that city, and with Mr. Costello, 
who addressed the company in English, and represented the “ grateful 
and admiring” foreiguer generally, the complimentary discourses con- 
cluded, when M. Ricord rose, and with considerable emotion replied 
—‘‘I can give no better rejoinder to all I have just heard, to all the 
flattering terms which you have in the warmth of your friendship ap- 
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plied to me, than by the expression of my most heartfelt gratitude. 
Your intention has been by this splendid fé/e to recompense thirty 
years of labor, of hospital service, and clinical teaching. In no other 
manner could you have fulfilled your own wishes and gratified my 
feelings. . . . . I see around me my well-beloved pupils, the 
elders amongst them already professors, and the juniors following in 
their steps with giant strides, and holding out promise of a brilliant 
future. In presence of such disciples, I feel that I can safely rest on 
my oars, well assured that you will finish whatever may have been left 
incomplete in the work we have begun together. Amongst the friends 
present to whom I would especially express my gratitude, let me name 
the worthy representatives of the press, that great bulwark of our 
interests, both scientific and professional. Amongst you, it is true, I 
have occasionally encountered most powerful antagonists, but much 
more frequently warm and generous supporters. . . . . In ter- 
minating this toast let me cite two lines of Pope, which 1 used when 
a young man as the motto for my inaugural thesis, and the truth of 
which you have often proved to me— 


““¢ Man, like the generous vine, supported lives; 
The strength h ins is from the embrace he gives.’ 





ar friends and confreres, who have attached 
yourselves to me, and who have always supported me, let me express 


my thanks, my eternal eratitude, and unalterable friendship.” 
J : ay i , I 


To you all, then, my d 


—A new work on the “ Injuries and Sargical Diseases of the Scalp, 
Skull and Brain and its Membranes,” by Prof. Gross, is announced. 
Bailli¢re, of London, will soon issue a new work on The Diagnostics 
of Aural Disease. 

suilliere Brothers, of this city, have recently published a volume of 
160 pages on Diphtheria, by Edward Headlam Greenhow, M.D.; the 
price of which is $1.25. 

A new work on Surgery is announced in London. It is to be com- 
posed of the contributions of various authors. The first volume has 
appeared, It is edited by Mr. T. Holmes, and has papers from Mr. 
Simon, Mr. Paget, Mr. Lee, and others. 

Syphilitic Sore Throat-—Mr. Coulson, of London, uses the follow- 
ing application: 


> 
R. 





Bi-chlorid. hydr., gr. vi; 
Acidi hydrochlorici, gtt. xii; 
Syrupi, 3j; 
Aqui, 3viij. 
To be used as a gargle, but care must be taken to wash the mouth 
after using it. 
Strychnia.—Dr. Davis, of Chicago, gives an enema containing 4 
small dose of strychnia to relieve paralysis of the muscles of the ali- 


mentary canal, occurring after typhoid fever. 





